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®@ Even the rigid schedule of Army life makes 
provision for regular, enforced periods of 
relaxation. 


Not so in the stepped-up-tempo of civilian 
life. There’s usually no one but the doctor 
to call a halt to his patient’s hectic routine. 
When treatment for constipation is indicated, 
remember Petrogalar’s advantages. 


It provides a bland, unabsorbable fluid 
to augment the moisture in the stool and 
helps establish a regular, comfortable bowel 
movement. 


Petrogalar* helps soften hard, dry feces and 
aids in bringing about a well-formed yielding 
mass that usually responds to normal peri- 
staltic impulses. 


Consider Petrogalar in the treatment of 
constipation. 
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Petrogalar— 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oil each 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 
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Lattimore Laboratories 


TOPEKA, KANSAS 
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A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 
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“Catoptrum Microcosmicum" is one of the most | 
beautiful and rarest of medical works. This volume by | 
Johann Remmelin, published in 1619, contains fascinat- — 
ing anatomical drawings with superimposed sections. 

Only three or four copies of the book are known to exist. 


Crer Since Cue woman probably has had to contend with the meno- 


pause. Only during a little more than a decade, with the availability of effective drugs—as epitomized by 
Theelin—has corrective medical treatment been possible. 


Theelin replaces or supplements diminishing estrogenic ovarian secretion to “see the patient through” 
until endocrine readjustment occurs. 


Hundreds of published papers pay tribute to Theelin, a pure crystalline estrogen, for meritorious service 
in such hypogonadal states as the climacteric, senile vaginitis, and kraurosis vulvae; and also gonorrheal 
vaginitis in children. 


Theelin is doubly checked to assure uniform potency . .. by the laboratories of Parke, Davis & Company 
...and the Biochemical Laboratory of St. Louis University. 


Theelin Suppositories for vaginal use and Kapseals* Theelol for oral administration are supplied for 
sustained therapy between injections and for patients who travel. + Trademark Reg. U. S. Pot. Off 


Ampoules THEELIN Kapseals THEELOL 


products of modern research offered to the medical profession by 


PARKE, DAVIS & COMPANY, DETROIT, MICH. 
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A high percentage of cures in both male and female patients has 
been observed with sulfathiazole. This drug is of great value in 


preventing complications. 


Adequate dosage is important. Three simple schemes of treat- 
ment have been followed: 


(a) 1 Gram four times daily for five days 


(b) 1 Gram four times daily for the first day and 0.5 Gram four 
times daily for the next eight days 


(c) 0.5 Gram four times daily for ten days 


Before the patient is dismissed cultures should be made of urine 
sediments and prostatic secretion in men and of exudates from 
the cervix and the para-urethral (Skene’s) glands in women. 


Studies of smears are also advisable. 


SULFATHIAZOLE 
cwemicar COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. » WINDSOR, ONT. 
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TREATMENT OF DUODENAL 
ULCER* 


Charles W. Mayo, M.D. 


Rochester, Minnesota 


When I am asked to discuss the subject of duo- 
denal ulcer, I accept, if it seems I must, with some 
trepidation. My anxiety is based on the possibility 
of being misunderstood when I emphasize certain 
points in connection with the treatment of this con- 
dition, to a degree that other, also important factors, 
seemingly are forgotten. This results in the opinion 
that I am fanatical for instance, in my view on the 
value of water in any medical regimen which may 
be advocated in the therapy of duodenal ulcer. 

What qualifications have I to speak on duodenal 
ulcer? I have not produced ulcers of this nature in 
the laboratory, in the monkey, dog, cat or mouse. 
With obvious surety, I can say that on man I have 
not performed the number of operations for this 
condition that many others have. I have followed 
the literature, however, have observed closely vari- 
ous types of diets and regimens prescribed for pati- 
ents who have this malady, have operated on my 
share of patients and have followed them with in- 
terest, and last, but not least, I have an ulcer ten- 
dency myself. If anyone wants to develop an unusual 
interest in this subject, I would say, get an ulcer. 

There are two types of treatment for duodenal 
ulcer, namely, medical and surgical. In the process 
of development of the present attitude toward treat- 
ment, there was a time when the diagnosis, once 
made, brought forth the almost imperative advice 
for surgical intervention, regardless of the question 
of complications. Although there is today by no 
means complete understanding of the etiology or, 
for that matter, cure of duodenal ulcer, at least sur- 
geons have become more conservative as to the cases 
they accept and surgical treatment on the whole has 
tended to become more radical in those in which 
Operation seems indicated. 


"Presented at the 83rd Annual Session of The Kansas State Medi- 
cal Society, Wichita, May 14, 1942. 


Many etiologic factors are concerned with the 
formation of peptic ulcer; among them are acid ag- 
gression, limited tissue defense, the neurogenic fac- 
tor, infection, vascular changes, nutritional factors 
and trauma. When all are analyzed, the one which 
seems to predominate and which defies accurate 
evaluation is the hereditary factor, the inherited ten- 
dency for duodenal ulcer to develop under individu- 
ally specific circumstances. 

If a physician wishes to say that the neurogenic, 
or the acid, factor usually is the etiologic factor of 
greatest moment, I would agree because that is one 
of the inherited characteristics of that particular per- 
son. If heredity is an acceptable basic cause for pep- 
tic ulcer, then surgical treatment in itself has no 
control over the causative factor; in other words, it 
could not change the mother or the father of the 
patient. I do not mean to imply by this statement 
that surgical treatment accomplishes nothing for 
these patients if the operation is properly selected 
and properly carried out. The implication is, how- 
ever, that heredity is a reasonable peg on which to 
tie the explanation of the limitations of operations 
for that group of patients who fail to take into ac- 
count the importance of controlled living habits after 
operation, just as they probably failed to consider 
them before operation. 


MEDICAL TREATMENT IN GENERAL 

The treatment of duodenal ulcer is essentially a 
medical problem. Certain complications which may 
develop as a result of inadequate treatment of duo- 
denal ulcer may necessitate surgical intervention but 
still ic must not be forgotten that operation is not a 
substitute for a rational medical regimen. If, as a 
surgeon, I seem to spend an undue amount of time 
on the medical aspects of this pathologic process, 
it is because of my intense feeling that the medical 
aspect of the problem is extremely important. It 
seems to me that the answer to the question of why 
this or that patient did not respond to what was 
thought an adequate medical regimen or a good 
surgical procedure will be found in failure on the 
part of physicians to appreciate fully the medical 
aspect of the problem, to explain properly the funda- 
mentals of treatment to patients and to see that the 


326 


prescribed changes of living and habits are carried 
out, not only today and next week but are continued 
indefinitely. 

This brings up the question of how the patient 
should live when a positive diagnosis of duodenal 
ulcer with or without complications has been made. 
The answer is not simple. It is difficult, for instance, 
to advise the patient wisely, especially if he is a hard 
working man, when a previously asymptomatic duo- 
denal ulcer perforates suddenly or produces sudden 
hemorrhage. 

The usual medical regimen advocated for the 
treatment of duodenal ulcer consists of a combina- 
tion of diet, rest, alkalis and bismuth; the emphasis, 
placed on one or another of these measures, depends 
on which seems best to fit the individual patient’s 
needs. From time to time other therapeutic agents 
have been given by mouth or hypodermic needle 
and others will be devised in the future. Premature 
enthusiasm has prompted ill advised reports of the 
great value of the agent but time has judged well 
the impracticability of most of them. 

The one fundamental principle of a successful 
medical regimen seems to me to be control of the 
acidity. In the majority of cases, if acids are con- 
trolled, symptoms are controlled. In other words, 
failure of a medical regimen to prevent complica- 
tions, a recurrence of symptoms and development of 
gastrojejunal ulcer, suggest two possible faults, name- 
ly, the regimen itself or the way it is carried out by 
the patient. 

To determine the status of these two most im- 
portant points requires conscientious questioning 
into details, as to type of work carried on by the 
patient, what stress and strain he is under, his per- 
sonal or family worries, responsibilities, financial 
and otherwise, how much sleep he gets, the regu- 
larity of his habits, and his habits of smoking, drink- 
ing and eating. A host of factors, singly or in sum- 
mation, may have much to do with the activation of 
duodenal ulcer. 

The stupid type of individual, generally speaking, 
is not one who is subject to this trouble; usually the 
patient is one somewhat above the average in intel- 
ligence. The remark once was made, namely, that 
if you would assure yourself of a good salesman, 
hire one with a duodenal ulcer. It is reasonable to 
assume that in order to obtain optimal co-operation 
from the patient in carrying out any medical regi- 
men, the background of the disease process and also 
the reasonableness of each step in the medical regi- 
men which is to be followed should be explained 
to him. 

Six points among others on which it is well to 
lay particular emphasis in this talk with patients ar 
as follows: : 
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First, malignant disease which develops primarily 
in the upper portion of the duodenum as a result of 
duodenal ulcer is so rare that its possibility can be 
practically disregarded. 

Second, smoking, moderate drinking or eating of 
a particular type of food may be tolerated without 
ill effects by one person and not by another. All 
cases are different and the treatment, consequently, 
must be individualized. In one case, a cigarette may 
raise the gastric acids thirty to forty unit points and, 
in another, it may not produce any perceptible 
change. Therefore, if an ulcer “speaks up” after a 
patient has been smoking, it hardly should be neces- 
sary for a physician to order the patient to stop 
smoking or reduce it materially; the patient should 
know this himself. 

Third, an ulcer is a barometer, a dictator, which, 
when reactivated, is trying to tell its host that some- 
thing is being done in a mental or physical way 
which is affecting adversely the chemistry of the 
stomach. The patient must be a detective and try 
to interpret what it is that has been done which the 
ulcer did not like and then avoid it. It may be a hard 
game but it is an important one. 

Fourth, there are all degrees of duodenal ulcer 
and tendencies to them. Some are controlled easily, 
some with difficulty and some, unfortunately, can 
scarcely be controlled by any available means, medi- 
cal or surgical. None are controlled permanently 
without some effort on the part of the patient. 

Fifth, a certain analogy exists between duodenal 
ulcer and tuberculosis. One method of awakening 
a different viewpoint in the patient is to suggest to 
him what he would have been told if, instead of 
ulcer, active tuberculosis had been found. When 
active tuberculosis is present, the layman has been 
educated to realize, accept and adjust himself to 
prolonged isolation and hospitalization. On his dis- 
missal from this supervised care, the disease is not 
considered cured but arrested. Unless a definite 
regimen is adhered to after dismissal from the hos- 
pital symptoms may become reactivated and rehos- 
pitalization may be necessary. When the duodenal 
ulcer is quiescent and symptoms are absent, the pat- 
ient is living within the limits laid down by his 
ulcer. If he breaks over this barrier, beyond a speci- 
fied degree, or for a long enough time, reactivation 
resulting in a return of symptoms assuredly will take 
place. 

Sixth, the dilution theory should be explained in 
simple terms as dilution is an assisting factor in the 
control of gastric acids. I usually begin by finding 
out if the patient uses soda for the relief of symptoms 
and the average amount of water he uses each day 
(each day in the year, not only last week) and how 
he takes it. Soda relieves pain temporarily in many 
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ot these cases but may have to be repeated within 
a short time to relieve more pain. The reason that 
only temporary relief is obtained by this means is 
that the soda neutralizes the acids and following its 
ingestion, the acid producing cells of the stomach 
pour out acid to neutralize the alkalis; these cells do 
not stop when this has taken place but simply fol- 
low the law that for every action there is an opposite 
and equal reaction. If soda, other alkali or a product, 
such as aluminum phosphate gel, is deemed neces- 
sary, the importance of dilution should not ke neg- 
lected when it is taken. It should be combined with 
at least one full glass of water and, preferably, two 
full glasses. I explain to the patient that if one drop 
of hydrochloric acid is placed in a thimble full of 
water, it tastes strong; if it is placed in a full glass 
of water, it cannot be tasted. 

The dilution of gastric acids by wate: has another 
and appealing feature; it is the cheapest medicine 
on earth. The quantity necessary in each case varies. 
Two glasses a day cannot be built to ten tomorrow 
without some discomfort, and so the build-up should 
be gradual, but a minimal intake eventually should 
be set and maintained. This intake should be dis- 
tributed throughout the day until a new and valuable 
habit has been created which from then on will be 
no chore. 

The idea is so simple that it has been neglected 
but, reasonably, it is one of the most important 
points in any medical regimen which will give pro- 
longed and distinct relicf of symptoms. In my esti- 
mation, a medical regimen which has not included a 
high intake of water has not been an “adequate” 
regimen. In my opinion, milk, coffee, tea or beer are 
not adequate substitutes for water, although milk is 
an excellent food and is indicated when no allergic 
manifestations to it are found. 

No physician should take literally the answer of 
a patient when he states, “I drink lots of water.” The 
physician should find out for himself how much the 
patient drinks by a little closer questioning. I have 
yet to see a jejunal ulcer develop in a case in which 
the average intake of water is more than three glass- 
es a day; in most cases, the average intake is less 
than this. 

There is one more point in connection with the 
drinking of water; in the summer when perspiration 
is free, some salt should be added to the water in 
order that the salt balance of the body will not be 
upset. 

Perhaps after this exposition on the subject of 
water, some readers of this paper too will agree with 
others that I am fanatical on the subject. My defense 
is that it seems to work in many cases in which other 
more difficult and expensive regimens have failed. 
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It is by no means the complete answer but must be 
combined with the other reasonable measures of a 
good regimen for duodenal ulcer. 

The manual worker can carry water in a canteen, 
thermos bottle or jug; the office worker should keep 
it on his desk and never pass a drinking fountain 
without leaning over and taking a few swallows. 


SURGICAL TREATMENT 

Preferably before operation, but if not then, cer- 
tainly after operation for duodenal ulcer, and re- 
gardless of the type of operation that has been per- 
formed, matters just mentioned should be discussed 
thoroughly with the patient so that he will agree to 
carry on continuously a certain, medical regimen 
which will fit his individual needs. Failure to do this 
has cast a dark blot, und:servedly, on many surgical 
methods of dealing with the so-called intractable 
ulcer. 

There is a place in the surgical armamentarium 
for every operation devised for duodenal ulcer if the 
type of operation has been properly selected in each 
case and the technic properly executed. 

The same guiding principle can be used in opera- 
tions for this condition that is useful in most other 
conditions, namely, a careful weighing of the risks 
involved in surgical intervention, and comparison 
with results which may be expected from it. A death 
from surgical treatment of a benign condition, re- 
gardless of cause, is much less excusable than one 
from operation for a malignant condition. 

Each case of duodenal ulcer can be classed into 
one of three groups according to the treatment indi- 
cated: (1) definitely medical only; (2) definitely 
medical but indefinitely surgical, and (3) definite- 
ly surgical and medical. The first group has been 
considered already. The second group I can dispose 
of after due consideration ty the statement, “When 
in doubt, don’t operate.” Consultation should be 
called but unless the surgeon conscientiously can ac- 
cept the responsibility, not only for the short pull 
but also for the long pull, he should let somecne 
else shoulder the surgical problem if he wishes. 
Treatment should be considered as medical only 
until time has proved the correctness of the judg- 
ment or the condition has developed to a point 
where transfer of the case into the third group is 
definitive. 

It may be of some interest to know that a review 
of the last few years’ experience with duodenal ulcer 
at the Mayo Clinic revealed that operation was un- 
dertaken in only between twelve and fifteen per cent 
of the cases of duodenal ulcer encountered. 

The generally accepted indications for surgical 
intervention are hemorrhage, perforation, obstruc- 
tion and failure of a fair trial of good medical man- 
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agement, but even these are not dictatorial precepts 
for imperative surgical intervention at all times. 


Hemorrhage—Hemorrhage may have occurred 
one or more times in the past, or may be active when 
the patient is seen. According to some reports in 
the literature bleeding may be expected sooner or 
later in twenty-five to thirty-five per cent of the 
cases of duodenal ulcer, but this, to me, seems a pessi- 
mistic opinion. Despite the fact that some excellent 
physicians have advocated immediate surgical treat- 
ment in cases of massive hemorrhage, present 
opinion remains divided. Surgical intervention as a 
rule of approach to this problem for patients less 
than forty-five years of age cannot better to an ap- 
preciable extent, if at all, the results from medical 
treatment of patients in this age group. The mor- 
tality rate of the patients in this group who are treat- 
ed medically is low. For patients beyond forty-five 
years of age who are treated medically, the mortality 
rate has been estimated as varying between ten and 
thirty per cent, or higher. It is reasonable, therefore, 
to assume that immediate operation in such cases 
may well have a field of usefulness. It is the prac- 
tice at the clinic to advise surgical intervention when 
medical measures have failed to bring bleeding un- 
der control within forty-eight hours, or if hemor- 
rhage recurs under good medical management. Un- 
der these circumstances the surgical attac should 
be directly on the ulcer, generally by resection, but 
under less favorable circumstances, by a transduo- 
denal approach to control the bleeding point by 
suture. 

The patient who has had repeated hemorrhages, 
I kelieve, is always in potential danger and generally 
can best be advised to submit to operation. This is 
particularly true if his home is removed from a place 
where quick and competent care is possible. Resec- 
tion, properly carried out, gives excellent subsequent 
protection, but gastro-enterostomy does not. 

Perforation—Acute perforation, without argu- 
ment, is an emergency for which surgical interven- 
tion should be undertaken at the earliest possible 
moment. The mortality rate increases with the time 
that elapses before it is undertaken. As a rule, the 
safest surgical procedure is simple closure of the 
acute perforation, which is almost always on the 
anterior wall or lateral border. If there is more than 
the usual amount of induraticn, excision of the in- 
durated region and transverse closure may be best 
employed. In the exceptional case of acute perfora- 
tion, gastro-enterostomy may be performed after 
closure of the blown-out point has been made. 


Subacute perforation onto the pancreas of an ulcer 
on the posterior wall may cause symptoms which 
are rather difficult to control by medical measures. 


This type of lesion also is likely to produce hemor- 
rhage. Surgical intervention generally is indicated in 
these cases, and gastric resection gives the best te- 
sults if the condition is found amenable to this pro- 
cedure. 

Obstruction—Two types of obstruction may te 
caused by duodenal ulcer: one is brought about by 
an active subacute or an acute exacerbation of the 
lesion; the other is on a sclerotic or old scarred basis, 
In the first, or inflammatory, group, the obstruction 
is of a temporary nature and usually is amenable to 
a good medical regimen. Repeated episodes of this 
type may well mean that the patient has not taken 
seriously the importance of a continued medical 
regimen and if operation is indicated eventually, in 
my opinion he is a candidate for a high gastric re- 
section without promise for the future unless he 
mends his way of life. 

Few members of the medical profession will dis- 
agre2 with the statement that obstruction of long 
standing is a surgical problem, for operation offers 
so much for the patient’s comfort. If this type of 
patient has learned how to live with an ulcer, and 
he will be easier to teach than most persons, gastro- 
enterostomy, if it is done correctly, will give relief 
and a high percentage of good results will ensue. If 
jejunal ulcer dces develop because the patient has 
gone back to the old aknormal way of living as a 
result of his feeling so greatly relieved after the 
gastro-enterostomy, bridges have not been burned 
and subtotal gastrectomy is still possible. 

Failure of medical management.—The failure of 
medical management as an indication for surgical 
intervention is the theme of this presentation. In 
this group of cases the surgeon must determine 
whether the treatment which has been administered 
actually has been adequate. If, in his opinion, all 
criteria for such treatment have been fulfilled, then 
again with no promise for the five or ten year “pull,” 
he might operate or advise operation, but the sur- 
gical procedure should be radical. Gastro-enteros- 
tomy is not the operation of choice in these cases; 
high partial gastrectomy is indicated but not until 
the patient thoroughly understands the risks in- 
volved and the demands for a regulated life there- 
after. This precaution is necessary because in this 
group in particular the cul>ability for a poor result 
can fall on a good oferaticn. 

Operative procedures for duodenal ulcer in gen- 
eral—I repeat that there probably is a place for 
every type of operation devised for duodenal ulcer 
if the surgeon knows in which type of case to do a 
particular operation and how to perform the opera- 
tion itself properly. 

Gastro-enterostomy, performed on the foregoing 
principle, will result in an incidence of jejunai ulcer 
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of not more than five per cent of cases. The result 
of this procedure eventually will be worse than if 
operation were not undertaken, however, if the 
anastomosis is made too close to the pylorus, too 
high, too close to the greater curvature of the stom- 
ach, or if it is too small. 

A plastic procedure on the duodenum is now at 
a low point in the cyclic phase of surgical favor but 
this operation also has its place in a small percentage 
of cases, especially. those in which the upper por- 
tion of the duodenum is mobile and in which the 
importance of removal of most of the pyloric mus- 
cle is recognized and an adequate opening between 
the stomach and duodenum can be left. I have been 
particularly impressed by the smoothness of post- 
operative convalescence in this type of procedure. 


Partial gastrectomy is now beginning to find its 
proper place in the treatment of duodenal ulcer. 
The overenthusiastic proponents of gastric resec- 
tion, however, seem to believe that this operation 
precludes the formation of jejunal ulcer. This is not 
true, but the incidence of this complication can and 
will be cut down, I am sure, when the realization 
is brought home that the purpose of the operation 
is to remove most of the acid bearing cells. This is 
not accomplished by removal of a small or medium 
sized portion of the stomach; for a successful result, 
two-thirds to three-fourths of the stomach must be 
resected. 

Mortality is another prime consideration when 
surgical intervention is contemplated. In the past 
five years, the average mortality rate following gas- 
tric resection for duodenal ulcer at the Mayo Clinic 
has been 4.1 per cent, and for gastro-enterostomy, 
2.0 per cent. Dr. Priestley has asked how many 
jejunal ulcers following gastro-enterostomy it will 
take to make up for the two additional patients out 
of every 100 who failed to survive the gastric resec- 
tion. 


SUMMARY 

In this paper I have tried to emphasize certain 
points which have appealed to me as of importance 
in the surgical approach to the treatment of duo- 
denal ulcer. Treatment of duodenal ulcer is pri- 
marily a medical problem and if surgical procedures 
become necessary, the problem then is surgical but 
it is still medical as well. The approach to better 
results by the best surgeons is based on an apprecia- 
tion of this fact. 

In the presence of duodenal ulcer, the medical 
regimen must be individualized but continuous, and 
last but not least, the water dilution treatment, as 
an adjunct to any other medical therapy, is worth 
consideration, as a part of an adequate medical 
tegimen. 
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ELASTIC ADHESIVE BANDAGE 
ON BURN OF FOOT 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


A white man, aged fifty, spilled boiling water on 
the dorsum of his right foot, scalding an area four 
by three inches. Blebs were opened, tannic acid jelly 
and ten per cent solution of silver nitrate applied, 
and the foot elevated. An eschar formed promptly, 
becoming a hard black smooth film densely adher- 
ent to the burned area. After two days, there was no 
apparent reason why he could not return to his usual 
work. Whenever his foot was allowed to hang down 
for forty to sixty seconds, however, he complained 
of such severe pain that he had to elevate it again. 
A week after he was burned he continued to com- 
plain bitterly whenever his foot was dependent. 


An elastic adhesive bandage was applied around 
the foot, up to the ankle, directly over the eschar. 
He was then able to put the foot down and stand 
for some time without much discomfort, thus dem- 
onstrating that his previous symptoms were not due 
to malingering. He resumed. his usual work without 
further loss of time. The bandage was removed after 
it had been on for five days, the eschar coming off 
with it. The scalded area was entirely covered with 
new epithelium at this time, twelve days after the 


injury. 


Surgeons’ Gloves—A telephone and telegraph survey of 
thirty-four general hospitals throughout the United States, 
and varying in bed capacity from 200 to 1000, showed 
that these hospitals used an average of 1.55 pairs of sur- 
geons’ gloves per bed per month; 18.6 pairs of surgeons’ 
gloves per bed per year. ; 

There is a total of 720,815 hospital beds in the general 
hospitals of the United States, including dispensaries of the 
nervous and mental hospitals and the tuberculosis institu- 
tions. These are comparable in their professional services 
and the use of surgeons’ gloves with the other general hos- 
pitals throughout the country. Based upon the use of 1.55 
pairs of rubber gloves per month in these general hospitals, 
there is a total monthly consumption of surgeons’ gloves 
for this group of 1,117,263 pairs. 

In the custodial and domiciliary institutions of the coun- 
try, having a total of 679,726 beds, there is a limited use 
of surgeons’ gloves by this class of institution, conserva- 
tively estimated at four pairs of gloves for each bed per 
month. 

The gross total of all hospitals of all classifications— 
general, domiciliary, and custodial—is 1,343,763 pairs per 
month. It is interesting to note that there has been a slight 
increase in the use of surgeons’ gloves in general hospitals 
during the past five years. A similar survey, but more ex- 
tensive, some five or six years ago showed the use of sur- 
geons’ gloves at that time averaging six pairs per surgeons’ 
gloves per bed per year—Hospitals. 
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HODGKIN’S DISEASE COMPLI- 
CATED BY BRUCELLOSIS 


M. Bernreiter, M.D. 


Kansas City, Kansas 


Mr. C. K., age thirty, complained of intermittent 
fever, malaise, loss of weight, cough, nausea, occasi- 
onal vomiting. Present illness began about three 
years ago when he noticed difficulty in breathing, 
especially on exertion; but he was always able to 
work as an engineer in a paint factory. About a year 
after onset of these symptoms a tender swelling was 
noted in the right cervical region; this gradually 
increased in size, and after it was about the size of 
a hen egg the patient entered the University of Kan- 
sas Hospital. There this mass was removed about 
eighteen months ago and the biopsy showed Hodg- 
kin’s disease. Subsequently he received x-ray treat- 
ments to his neck; this made him very sick and 
nauseated. He left the hospital two weeks after ad- 
mission and refused further x-ray treatment; soon 
he began to feel better, gained appetite and weight 
and his dyspnea improved. He remained in fair 
health up to three weeks ago when he began to have 
intermittent fever, chills, coughing spells, nausea 
and vomiting. 


CASE REPORT 

Review of symptoms:—Ears, eyes, nose and 
throat: has occasional colds, but not severe. Does 
not wear glasses; frequent headaches. Neck: no pain 
or swelling since tumor in the right side has been 
removed. Cardio-respiratory: occasional palpitation, 
shortness of breath, coughing spells; no expectora- 
tion; night sweats lately. Gastro-intestinal: appetite 
is poor, bowels loose, nauseated, vomits occasionally. 
Genito-urinary: loss of libido. Rectal: no symptoms. 
Neurological: weak, tired, nervous. Extremities: ach- 
ing in joints and muscles. Endocrine: has lost about 
ten pounds in the last three weeks. Skin: moist, not 
peeling, not itching. Allergy: no symptoms. Habits: 
eats a normal diet, when he feels good; sleeps about 
eight hours out of twenty-four, smokes about twen- 
ty cigarets a day, uses no alcohol; has not taken any 
medicine for several months, except occasional 
aspirin for headaches. 

Past history: Had measles and whooping cough at 
the age of five and seven respectively; influenza at 
eighteen; at that time was quite ill and in bed for 
two weeks. Never had pneumonia or rheumatism. 

Family history: Both parents are alive and in good 
health, has no brothers or sisters; no history of can- 
cer, diabetes or tuberculosis in the family; his wife 
and three children are in excellent health. 


Examination: General inspection: The patient js 
conscious, apparently free of pain, somewhat nery- 
ous. He is cooperative. His speech is normal. Slight 
dyspnea is present. The patient’s nostrils dilate with 
inspiration and contract with expiration; an expira- 
tory grunt is heard. No cyanosis is present. Patient 
appears thin and underweight. Weight: 150 pounds, 
Height: Seventy-three inches. Temperature: 10] 


degrees by mouth. Skin: Feels hot, dry, no eruptions 


are noticed. 

Head: Of normal size and shape; the facial expres- 
sion is normal. The hair growth is abundant. The 
face is flushed. Eyes: the pupils are round, equal in 
size and react to light and accommodation. The ocu- 
lar movements are normal. There is no nystagmus: 
the scleras are not icteric; the conjunctivas are pale. 
Examination of the retina shows nothing unusual. 
Ears: the outer ears of normal shape, the mastoid 
processes are not tender to pressure and the hearing 
is normal. Nose: the septum is slightly deviating to 
the right, both inferior turbinates are moderately 
enlarged; no secretion or other pathology is found 
in the nose. Mouth: the lips are dry and pale. The 
teeth are in good condition and the gums are firm. 
Tongue is heavily coated in its posterior half. Breath 
is offensive. The tonsils are embedded. 

Neck: Long and thin; a wide, irregular, weil 
healed scar about four inches long and running 
parallel to the clavicle is seen on the right side of 
the neck. A few small, non-tender cervical lymph 
nodes are palpable on both sides; no unusual filling 
or pulsation of the neck vessels is noticed. The thy- 
roid gland is soft, not enlarged. 

Chest: Inspection: the chest is thin, the spinal 
column normal and the movements of the spine are 
performed without difficulty; there is slight tachyp- 
nea, but the respiratory movements are equal and 
normal on both sides of the thorax; there is frequent 
coughing. Palpation: the tactile fremitus is increased 
over the right base. A few axillary lymph nodes are 
palpable on both sides; they are small, firm, easily 
movable and not tender. Percussion: there is normal 
resonant percussion note over all lung fields except 
posteriorly over the right base, where the percussion 
note is dull. Auscultation: the breath sounds are 
diminished over the right lower lobe and fine crepi- 
tant rales and increased vocal resonance are heard 
in the same area. 

Heart: Inspection: the point of maximal impulse 
is easily seen in the fifth intercostal space about one 
cm. inside the left midclavicular line; the rhythm 1s 
regular; no other abnormalities are found. Palpation: 
the point of maximal impulse is felt in the fifth in- 
tercostal space inside the midclavicular line; 10 
thrills are palpable. Percussion: the relative cardiac 
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dullness extends eight cm. to the left of the mid- 
sternal line in the fifth intercostal space; the right 
cardiac border corresponds to the right sternal bor- 
der. Auscultation: the rhythm is normal, the tones 
are clear and distinct. There is slight accentuation of 
the second pulmonic tone as compared to the sec- 
ond aortic tone; no murmurs. Pulse: regular, easily 
compressed, 110 per minute. 

Abdomen: Inspection: round, distended, no um- 
bilical hernia is present. Palpation: the abdomen is 
soft, not tender, the liver is of normal size, the low- 
er pole of the spleen can just be palpated on deep 
inspiration; no fluid wave is obtained and no tumor 
masses are felt. Percussion: tympanitic over the en- 
tire abdomen. No enlargement of the inguinal glands 
and no inguinal hernia is found. 

Genitalia: Normally developed, no urethral dis- 
charge. 

Rectum: No external hemorrhoids are seen. Digi- 
tal examination reveals a normal tone of the sphinc- 
ter. The prostate is normal in size and consistency 
and no prostatic fluid is obtained after massage. No 
internal hemorrhoids or tumor masses are found. 

Extremities: Color and size of hands is normal, 
the fingers are long, the finger nails are of normal 
appearance. On the lower extremities there are no 
varicose veins and no pitting edema; On the lower 
extremities the pulsations are normal. No signs of 
arthritis are found. 

Nervous system: The patient is intelligent, slight- 
ly restless. The cranial nerves function normally. The 
tone and power of skeletal muscles is good. A fine 
tremor is found in both hands, the gait is normal. 
Reflexes: the reflexes in the upper extremities are 
present and normal. The pupils react to light and 
accommodation; the corneal reflexes are present in 
both eyes. The abdominal and cremaster reflexes are 
normal. The patellar reflexes are hyperactive on both 
sides. There is no patellar or ankle clonus. There is 
no Babinski, Oppenheim, Kernig or Brudzinski 
sign. The Romberg sign is negative. The sensory 
function is normal. There is no special defect and 
the examination of the autonomic nervous system 
reveals no pathological changes. 

Laboratory findings: Wasserman and Kahn: nega- 
tive. Sedimentation rate: twenty mm. per one hour. 


Blood count: hemoglobin: sixty-one per cent. 
R. B. C.: 3,600,000. W. B. C.: 6,000. polymorpho- 
nuclears eighty-five per cent. eosinophils: one per 
cent. basophils: 0.0. large lymphocytes four per cent. 
small lymphocytes: three per cent. monocytes: seven 
per cent. Icteric index: seven units. Blood sugar: 
(fasting) eighty-eight mgm. per 100 cc of blood. 
Urea nitrogen: eighteen mgm. per 100 cc of blood. 
Urinalysis: reaction: acid, specific gravity: 1024, 
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sugar: negative, albumin: two plus, microscopic: 
negative. 

Histologic examination of the cervical lymph 
node, removed previously at the University of Kan- 
sas hospital gave conclusive evidence of Hodgkin's 
disease. Agglutination tests for typhoid and para- 
typhoid, as well as examination of the blood for 
malarial parasites were negative. Brucella agglutinins 
were present in high titer on several occasions (high- 
est 1:1280). Repeated blood cultures remained 
sterile. 


Repeated examinations of the sputum were nega- 
tive for acid fast organisms or pneumococci. X-ray 
of the chest: “A well developed thorax maintains a 
normal symmetrical expansion and no abnormalities 
of the diaphragms. The costophrenic sinuses clear, 
possibly a very minor pleural thickening over the 
right costophrenic sinus. The significant finding at 
this time is a rather coarse patchy nonspecific re- 
spiratory infection involving the lower bronchial 
and interstitial areas, most intense on the right side. 
No definite bronchiectasis or excavation of the lung 
structure, but a rather severe soft patchy reaction 
about the lower bronchial trees and carried deep into 
the periphery of the right side. The upper lung 
fields entirely clear on both sides with minimal, if 
any, involvement at the base on the left side. The 
heart, vascular pedicle and superior mediastinum all 
seem within normal limits. We are interpreting the 
abnormal findings as a subacute bronchial and inter- 
stitial pneumonitis and a recent true bronchopneu- 
monia at the right base not excluded.” 


Discussion of diagnosis: The diagnosis of Hodg- 
kin's disease in this patient was furnished by the 
histological examination of an excised cervical node. 
Without this information tuberculosis, lymphosar- 
coma, lymphobastoma, lymphocytic leukemia, infec- 
tious mononucleosis, syphilis and secondary carcin- 
oma of the lymph nodes would have to be considered 
in the differential diagnosis—It must be kept in 
mind, that tuberculosis may occasionally coexist with 
Hodgkin’s disease, but repeated sputum examina- 
tions and the x-ray findings eliminated this possi- 
bility in this case—Lymphosarcoma and lympho- 
blastoma simulate Hodgkin’s disease even more 
closely than does tuberculosis and the exact diag- 
nosis must always be made from the histologic ex- 
amination of the excised node. The blood picture of 
lymphatic leukemia will immediately determine the 
diagnosis unless one is dealing with those rare cases 
of leukemia in which for temporary periods the 
leukocytes approach the normal in number and pro- 
portion.—Infectious mononucleosis can be deter- 
minded by its acute course, by the blood picture and 
the appearance of heterophile antibodies—The Was- 


| |_| 
It is | | 
erv- | 
light 
with 
Dira- | 
tient | 
inds, 
101 | 
tions | 
pres- 
The 
al in 
mus: 
pale. 
sual. 
stoid | 
aring 
1g to 
ately | 
ound 
The | 
firm. 
reath 3 
well 
ining | 
de of | 
ph 
ling 
 thy- | 
pinal 
e are | 
chyp- 
| and | 
quent 
eased | 
are | 
easily 
ormal 
xcept 
ission 
ls are | | 
crepi- 
heard 
ypulse | 
tone 
hm is | 
ation: | | 
th in- 
e; no 
ardiac | 


332 


sermann reaction is of help in distinguishing gum- 
matous lymph nodes of syphilis from Hodgkin's 
disease——The enlarged cervical lymph nodes which 
are the seat of metastasis from carcinoma can be 
differentiated from Hodgkin's disease only by biop- 
sy. The mediastinal form of Hodgkin's disease is 
common and important. In it are seen some of the 
best examples of infiltration, for the lungs, the 
bronchi or other neighboring structures are exten- 
sively invaded. It has been stated, that lymphosar- 
coma provides one of the commonest examples of 
mediastinal tumor. The patient presents a tragic 
picture with all the symptoms and signs of medias- 
tinal tumor: cough, dyspnea, orthopnea, pain and 
other evidence of pressure supervene. It is in this 
form that pulmonary lesions are most frequent.— 
With the diagnosis of Hodgkin's disease definitely 
established by biopsy of a cervical lymph node the 
pulmonary findings in our patient were assumed to 
be caused by intrathoracic lesions with involvement 
of the lung parenchyma, although the roentgenogram 
did not show large mediastinal glands. It was im- 
portant to eliminate the possibility of coexisting 
pneumonia in this patient, as he presented some 
rather typical findings on examination but the 
laboratory did not substantiate the physical signs. 
The sputum was not rusty and tenacious and did not 
contain pneumococci nor did it show the predomin- 
ance of any particular organism on repeated exam- 
inations. Leukocytosis was absent throughout the 
patient's stay in the hospital and all blood cultures 
were reported sterile. 

The blood changes in Hodgkin's disease are so 
inconstant that little aid is obtained from the blood 
examination. An anemia is common. This patient 
has a well marked hypochromia without microcy- 
tosis. This anemia is perhaps due to toxic interfer- 
ence with the synthesis of hemoglobin or to a dis- 
turbance in iron utilization. 

The diagnosis of brucellosis in this case was based 
entirely on the positive agglutination test for undu- 
lant fever. The coexistence of brucella infection and 
Hodgkin's disease has been demonstrated before, 
but the possible relationship of the two diseases, if 
any, is obscure. It would certainly be premature to 
state that brucella is the etiologic agent in Hodgkin's 
disease. But could it be possible, that this patient 
had a brucella infection which simulated a clinical 
and histologic picture of Hodgkin’s disease? 

Final diagnosis: 

1. Hodgkin's disease 

2. Interstitial pneumonitis, right base 
3. Hypochromic anemia 

4. Brucellosis 

Treatment: Although x-ray is at the present the 
most valuable therapeutic measure in Hodgkin's dis- 
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ease, it was nevertheless not employed at this time, 
first because the patient absolutely refused this form 
of treatment and second because there were no lo- 
calized glands and the intrathoracic lesion could not 
be definitely diagnosed as mediastinal form of Hodg- 
kin’s disease. The best results with x-ray therapy are 
obtained in those instances where it is used to re- 
duce the size of the tumor masses and thereby con- 
trols or eliminates much discomfort as well as the 
pain that comes from pressure upon nerves, the 
trachea and bronchi. We still do not know whether 
Hodgkin's disease is an infectious granuloma or a 
neoplasm and we have no specific form of treat- 
ment. The coexistence of brucella infection in our 
patient as well as the somewhat indefinite pulmon- 
ary findings prompted me to administer sulfanila- 
mide, as it has apparently proved beneficial in some 
cases. From three to four gm. were given every 
twenty-four hours, the amount being governed by 
the blood concentration which was held between six 
and ten mg. per 100 cc of blood; daily urine exam- 
inations and blood counts were also ordered. The 
general measures advocated were rest in bed, forcing 
ci fluids, ice caps and phenobarbital as needed for 
restlessness. The troublesome cough was controlled 
by codeine grs one-half hypodermically. The patient 
was transfused on three different occasions with 500 
cc of blood from a suitable donor. 

Results: Forty-eight hours after sulfanilamide 
therapy was begun the patient's temperature fell by 
lysis, reached normal levels on the fifth day and re- 
mained normal throughout his stay in the hospital. 
Coincident with the fall in temperature there was 
a marked general improvement in the patient's 
clinical condition. The dosage of sulfanilamide was 
cut to one half the previous amount and continued 
for seventy-two hours, after normal temperature and 
pulse rate had been obtained. There were no toxic 
effects of sulfanilamide. The patient's appetite im- 
proved markedly and he gained eight pounds in 
weight during his stay in the hospital. The final 
X-ray examination showed a “very definite improve- 
ment” of the pulmonary pathology and the labora- 
tory reported blood counts well within normal lim- 
its. The sedimentation rate was now ten mm. per 
one hour, the icteric index five units and the urine 
was free of albumin. A final attempt to grow bru- 
cella on special blood culture was not successful, but 
a skin test with 0.1 cc of 1:1000 solution of brucel- 
lin was positive after forty-eight hours. This patient 
is still under observation one year after leaving the 
hospital; his subsequent course was characterized by 
occasional fever of the Pel-Ebstein type, for which 
he promptly takes a course of sulfanilamide; the re- 
missions, following this form of therapy, are prob- 
ably a coincidence, unrelated to the treatment. Nev- 
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ertheless this young man has been atle hold his job 
as an electrical engineer, has gained another ten 
pounds in weight and besides a dry moderate cough, 
feels perfectly well at this time. A few small, firm, 
non-tender cervical nodes are still palpable, but they 
have not increased in size. Repeated x-ray examina- 
tion of the chest during the last year does not show 
any intra thoracic lesions and physical examination 


is negative. 
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Physician's Car Ranks as Needed Equipment: In a pro- 
fession that is no respecter of timetables, the physician’s car 
is just about as much a part of his professional equipment 
as his stethoscope or thermometer. 

Such statistical facts, gleaned from nation-wide study of 
the motor car’s use, cannot measure the benefits to the sick 
and suffering which have resulted from the swift mobility 
of the doctor’s car. Resident’s of rural areas, who had 
been far from a doctor’s service in the horse-and-buggy 
days, are especially aided. 

For all car-owning physicians, the average number of 
round trips annually per car was found to be 947, of 
which 842 trips or nearly ninety per cent of the total were 
credited to necessity purposes. Naturally, the length of the 
trips vary from a few blocks to many miles, depending on 
the doctor's location and the range of his practice. 

In rural areas, one-half of the trips made by doctors for 
business purposes average more than fifteen miles in length. 
In larger cities, four out of ten physicians’ cars average this 
distance or more. (As it is not unusual for a doctor to 
make a series of calls on a single trip, the city practitioner 
may cover a considerable distance before returning to his 
office. ) 

Of all groups of car users, the doctors’ cars rank next 
to the top, their average distance traveled in a year being 
12,932 miles per car. And, according to surveys, necessity 
driving accounted for 8,640 miles of the total. By compar- 
ison, traveling salesmen who lead the occupational list of 
caf users, have an average annual mileage of 18,791 miles, 
although their number of round trips is less. 

The doctor’s annual total of 12,932 miles per car is more 
than twice as high as the 5,750 miles rolled up by farmer- 
owned cars. And the use frequency of 947 round trips a 
year reported by the doctors is nearly two and one-half 
times the 392 trips averaged by the farm car; yet, on a per- 
centage basis, sixty-six per cent of the doctor’s mileage and 
exactly the same figure for farmer’s mileage are for econ- 
omic purposes. 

Occupations which require high mileage and constant 
use tend to have new or later model cars, as their owners 
follow a practice of trading frequently. Doctors are in 
step with this practice. Survey figures show that eighty-nine 
Per cent of the doctors’ cars were less than five years of age 
and that thirty-three per cent were one year old or less at 
the time of a recent count.—Automobile Facts. 


THE FAMILY PHYSICIAN AND 
THE PSYCHONEUROSES 


F. A. Carmichael, M.D. 


St. Joseph, Missouri 


Strecker’s estimate that seventy-five per cent of 
the clientele of the general practitioner over the first 
ten years of his professional life consists of neuroses 
or somatic disorders associated with or complicated 
by neuroses, if correct would justify a consideration 
of the advances made in the study of these condi- 
tions. Unfortunately for the general practitioner 
references to these advances occur in journals to 
which he does not have ready access and seldom ap- 
pear in medical journals devoted to the interests of 
the general practitioner. However, the above state- 
ment coupled with the fact that fifty-two per cent 
of our annual morbidity is due to nervous or mental 
disorders that manifestly develop in the clientele of 
the general practitioner justifies a brief appraisal of 
more recent efforts to clarify our somewhat hazy 
conceptions of their relationship to the field of gen- 
eral medicine. 

Long established habits of thought and an attempt 
to grasp and assimilate psychological theologies as 
these relate to the so called psychoneuroses has re- 
sulted in numerous and frequently complicated 
postulations, the validity of which are extremely 
doubtful and because of their obscure foundations 
cannot be proven. Neither can they be successfully 
disproven and while accepting these as the only pres- 
ent tenable approach to those conditions that have 
been known and designated as psychoneuroses, more 
material and concrete evidence based on experi- 
mental data seems necessary in order to establish 
irrevocably the purely psychological genesis of these 
disorders. Recently many contributions to literature 
in relation to the interpretation of certain physiolo- 
gical phenomena associated with these disorders has 
occasioned renewed interest. It is only comparative- 
ly recently that physiologists have attacked the prob- 
lem of these conditions and in the short period of 
time that research has been directed to the solving 
of these, much of extreme interest has been devel- 
oped. 

We are becoming less and less enthused over the 
use of unsatisfactory and inaccurate terms such as 
conflicts, complexes and mechanisms, that while ac- 
cepted as a standard terminology infer very little that 
is precise or scientific and it is postulated by those 
whose concern with objective research rather than 
with speculative theologies that we are approaching 
an era when these phenomena may be interpreted 
in terms of physiologic function rather than as pure 
ly psychogenic disorders. 


me, 
lo- 
not 
dg- 
a 
re- 
on- 
the 
the 
her 
ra 
our 
on- 
ila- 
yme | 
ery ; 
by 
six 
im- 
The 
ing 
for 
lled = 
ent 
500 
ide 
by 
re- 
ital. 
was 
nt’s 
was 
ued 
and 
im- 
in 
inal 
yve- 
ora- 
per 
rine 
but 
cel- 
ient 
the 
| by 
re- 
rob- 
Jev- 


334 


Conditions recognized under the caption psycho- 
neuroses are of various types, some of which particu- 
larly the manifestations of hysteria with its anes- 
thesias and paralysis, its profound impairment of 
special senses while not lending itself specifically to 
any physiologic explanation presents many features 
that probably in the future will be clearly elucidated 
and explained on physiological grounds as disturb- 
ances of physiology dependent upon emotional reac- 
tions. Those more common psychoneurotic mani- 
festations that include a wide variety of complaints 
attributed by the patient to various peripheral or- 
gans or structures may eventually be fully explained 
on the basis of malfunction, not of the mind alone 
but of physical structures thrown into a state of im- 
balance by emotional stress. While it is difficult to 
escape from familiar terms such as neurasthenic, 
psychasthenic, neurotic and so forth, we are con- 
vinced that these reflect only theories in which ear- 
lier psychologic and general clinical experienze have 
been intermingled. Recent advances in the field now 
seems to justify a reorientation that might perhaps 
change the viewpoint of the profession in relation 
to the etiologic factor concerned in their develop- 
ment involving less of theory and more of proven 
descriptive research. 

Modern science is rapidlyy producing instruments 
of precision in which electrical measurements of neu- 
romuscular states during phases of mental activity 
may be demonstrated. Again the problem of how 
nerve impulses are transmitted promises soon to be 
solved by the neurovoltmeter. A more intensive 
study of nerve and muscle potentials may no doubt 
be determined as a result of the use of these new 
appliances that will serve to clarify many points that 
are now obscure or at best are but hypotheses. The 
measurement of actual potentials of peripheral 
nerves is now possible with reasonable accuracy and 
progressive studies of the sympathetic or parasym- 
pathetic systems as these function as mediators in 
the control of bodily function has lead to valuable 
. discoveries of their significance in the regulation 
of those emotional factors in response to definite 
bodily changes and needs, particularly those covering 
vascular and bodily nutrition. 


The role of the thalamic and hypothalmic struc- 
tures, the cortico-thalmic relationships and the part 
played by the hypophysis have not as yet been clear- 
ly demonstrated but we feel that these relationships 
will within the next few years of research be fully 
established and proven. Jacobson in a recent article 
in the American Journal of Psychiatry arrives at the 
following conclusions. 


“The view is presented that investigations on the 
electrophysiology of mental activities, although still 
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in their infancy, have opened the way toward un- 
derstanding and treatment of various common psy- 
choneuroses according to physiological principles. It 
is suggested that certain more or less vague and 
figurative terms in current usage should be replaced 
by others more precise and descriptive but less theo- 
retical in character. Among these is the term psy- 
choneurosis. Most of the variable conditions included 
under this caption can be diagnosed as neuromuscu- 
lar hypertension with pathological habit formation. 
Foundation for this revision lies not alone in the 
present studies but particularly in the vast literature 
concerning investigations on habit formation and on 
conditioned reflexes. 

Nervous and muscular states in man can now be 
measured accurately in the clinic, affording objec- 
tive means of determining the progress of the pati- 
ent or of testing the effects of any particular form 
of therapy. 

“Assuming that the symptoms of the psychoneu- 
roses essentially include neuromuscular tensions in 
various bodily localities, it would seem evident that 
the relaxation of these tensions would be the direct 
route to efficacious treatment, particularlyy if it 
could be made habitual.” 


A recognition of the shortcomings of our present 
interpretation of disorders that were usually classi- 
fied as psychoneurotic or psychogenic resulted in 
the publication of the journal Psychosomatic Medi- 
cine whose primary function was an attempt to 
correlate mental, emotional, and physical phen- 
cmena not infrequently associated with or provoca- 
tive of, determinable physical findings. Previous to 
the launching of this journal there had been desul- 
tory contributions from time to time based on fairly 
credible experimental evidence that conditions 
which had been considered purely from the stand- 
point of psychogenesis presented certain physiolo- 
gical and physical components requiring considera- 
tion in their treatment. As this conviction became 
more and more firmly established it was thought 
that the field of psychosomatic medicine was suf- 
ficiently broad to justify a journal devoted entirely 
to consideration of the relationship between the 
mind and various bodily functions that might be al- 
tered through emotional channels and according to 
more modern writers the conclusion has been 
reached that most of the conditions under discus- 
sion commonly classified as neurotic and psychon- 
eurotic, interpreted in physiologic terms are forms 
and effects of neuromuscular hypertension asso- 
ciated with pathological habit formation. The foun- 
dation for this postulation is established not only 
by present investigations but by much that has pre- 
viously been established concerning habit forma- 
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tion, both in human and comparative psychology 
and on the phenomena of conditioned reflexes. 
While much of the data upon which the more mod- 
ern postulations are based has resulted from exten- 
sive animal experimentation it has been demon- 
strated that these primary habits induced in ani- 
mals, present identical evidences of neuromuscular 
hypertension with those found in the human sub- 
ject. It has been found that it is unnecessary to bring 
about these conditions of nervous excitement in the 
human being by severe shock to determine the in- 
crease in actual potentials both in voltage and fre- 
quency and even under states of complete rest these 
are demonstrable with the modern methods em- 
ployed by research workers. Chronic states of nerv- 
ous excitement according to Jacobson include those 
with manifest external symptoms but also many 
where these cannot be determined or that escape 
discernment are demonstrated qyite clearly by elec- 


trical measurements that may reveal a more or less. 


sustained or recurrent state of increased neuromus- 
cular activity. 

It has been suggested that our terminology be 
amended to convey a more satisfactory concept by 
classifying these conditions as conditions of neuro- 
muscular hypertension. It is contended that we have 
been neglecting to consider the psychophysical ac- 
tivities which constitute these conditions that we 
classify as psychoneuroses, and it is postulated that 
any theory which neglects significant aspects wheth- 
er psychologic or physiologic will require corres- 
ponding supplementation and revision. It is not felt 
by modern investigators that the entire structure of 
our present concept be torn down and rebuilt but 
rather than certain important physical components 
be included in the consideration of these conditions 
in order that we may be more capable of a satisfac- 
tory interpretation of the phenomena they present. 

It is pointed out that this condition of muscular 
hypertension due to emotional states is not confined 
to the skeletal muscles but is equally applicable to 
the musculature of portions or the whole of the ali- 
mentary tract and vascular system and that many 
symptoms recognized as somatic manifestations are 
due to disturbance of tension of visceral muscula- 
ture. 


The want of energy is one of the main reason why so 
few persons continue to improve in later years. They have 
not the will . . . Hardly any one keeps up his interest in 
knowledge throughout a whole life. The waxen tablet of 
the memory, once so capable of receiving clear impressions, 
becomes hard and crowded ... The student, as years 
advance, rather makes an exchange of knowledge than adds 
to his stores—Jowett’s Introduction to Plato (Quoted by 
Osler on flyleaf of his “On the Educational Value of a 
Medical Society.” ) 


CANCER OF THE AMPULLA 
OF VATER 


Henry S. Blake, M.D., Lt. M.C., U.S.N. 
W. M. Mills, M.D. 


Topeka, Kansas 


Cancer of the ampulla of Vater is a relatively in- 
frequent disease, occurring in only 0.04 per cent of 
large autopsy series. To date, there have been some 
four hundred cases reported in the literature. 

The symptoms are frequently vague and the diag- 
nostic measures are largely uncertain. Because of its 
location, cancer of the ampulla causes relatively 
early obstruction of the common bile duct and the 
symptoms of this disease are essentially those of duct 
obstruction. That is, most frequently there occurs 
the gradual development of jaundice along with 
anorexia, vomiting, chills, fever, and epigastric or 
right upper quadrant pain. These symptoms and 
signs are usually in the presence of a palpable gall 
bladder. 

The lesions most simulating ampullary cancer are 
cancer of the head of the pancreas and the so-called 
“silent calculus” of the common bile duct. There 
are certain minor differences which may be of aid 
in the differential diagnosis. The most important of 
these is that ampullary lesions usually bleed and 
occult blood can be found in the stools in about 
eighty per cent of the cases. Another frequent oc- 
currence with cancer of the ampulla is intermittency 
of jaundice. This is probably due to fragments of the 
friable lesion breaking off and discharging into the 
duodenum and thus temporarily relieving the ob- 
struction. 

Roentengenographic examinations are not con- 
clusive but Cooper states that eight out of ten cases 
showed definite duodenal pathology. This varied 
from irritability to complete obstruction of the duo- 
denum. One case had a definite filling defect at the 
level of the ampulla. 

Operative measures are roughly divided into pal- 
liative and curative procedures. Nothing further 
need be said about the palliative procedures such as 
cholecysto-enterostomy except to note that in most 
reported series they carried about the same mortality 
as the more radical, curative procedures. 

There are two main types of curative procedures. 
One is the trans-duodenal resection of the ampulla 
with reimplantation of the common bile and pancre- 
atic ducts into the floor of the duodenum. The other 
may be performed in stages and consists of a gastro- 
enterostomy and cholecyst-enterostomy or choledo- 
cho-enterostomy followed by resection of the head 
of the pancreas and of the entire second portion of 
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the duodenum. The stump of the pancreas may be 
sutured into the efferent duodenal segment or the 
pancreatic duct may be simply ligated. 

Results of the surgical extirpation of ampullary 
lesions have not been very good. There has been a 
large percentage of recurrences but there have also 
been a number of five year cures and, in general, 
patients who survive resection live longer and are 
more comfortable than those who have simple pallia- 
tive measures. 

The following is a case report of a patient suffer- 
ing from cancer of the ampulla of Vater. 

The patient was a forty-five year old white male 
who had enjoyed general good health until March 
1941. At this time he received treatment in Stor- 
mont Hospital for a typical labor pneumonia, from 
which he made an uneventful recovery. However, 
following this attack, he never regained his former 
sense of health and he noted lassitude and loss of 
“pep”. There was a gradual and sustained weight 
loss of twenty pounds. The general sense of weakness 
increased and he began having night sweats. In De- 
cember 1941 he went to a clinic for diagnosis of his 
condition and while he was there he had several 
chills and sudden temperature elevation concomi- 
tant with the development of tenderness and pain 
in the right upper quadrant. The W.B.C. count was 
13,500 with seventy-five per cent polys, twenty-two 
per cent lymphocytes, and three per cent mono- 
cytes. The urinanalysis was repeatedly negative as 
were all the agglutination tests and cultures of the 
blood and urine. Clinical jaundice developed and the 
icteric index rose to thirty-two. The index subsided 
to twenty-two before he left the clinic. Gastro-in- 
testinal series were entirely negative. The gall blad- 
der failed to visualize with two attempts at cholecys- 
tograms. He was dismissed from the clinic, much 
improved, with the diagnosis of subsiding acute 
cholecystitis. 

Following his discharge from the clinic on Janu- 
ary 1, 1942 the jaundice gradually and almost com- 
pletely subsided. He had regular bowel movements 
and the color of the stool was normal. His appetite 
was fair and he had no abdominal pain. On January 
8, 1942 he had a shaking chill and he entered Stor- 
mont Hospital for further treatment. Examination 
showed a well developed male not appearing to be 
acutely ill. There was a slight icteric tint of the skin 
but not of th2 sclerae. The remaining examinaticn 
was entirely negative except for the abdomen. This 
was soft, not distended, and in the right upper quad- 
rant was a rounded, tender mass which descended 
with inspiration. The mass could not definitely be 
distinguished from the liver border and it was 
thought to be the gall bladder. The urinanalysis was 
negative and the WBC count was 11,500 with sev- 
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enty-seven per cent polys and twenty-two per cent 
lymphocytes. The icteric index was fourteen. The 
blood urea and urea nitrogen were normal and the 
blood Kahn was negative. 

He was put on a high carbohydrate, low fat, diet 
and he was given two liters of five per cent glucose 
soluticn intravenously every day. He was also given 
vitamin K and sulfathiazole. His temperature spiked 
from normal to 102.6 on January 9 and then fell to 
normal only to rise to 102.4 on January 10 and then 
was normal throughout the following day. During 


Tumor of Ampulla of Vater, removed at operation. 


this time he had no subjective symptoms other than 
a slight chilly sensation and profound fatigue. The 
icteric index did not increase. 

It was felt that no clear cut diagnosis was possible 
and because of the right upper quadrant mass it was 
deemed advisable to perform an exploratory lapora- 
tomy. This was done on January 12, 1942, a right 
upper rectus, muscle splitting incision being made. 
The abdominal contents were normal except for a 
distended, thin walled gall bladder and a slightly 
enlarged liver which was involved with a hepatitis 
typical of biliary obstruction. The gall bladder was 
aspirated of thick green bile but no calculi were 
found. The common duct was not distended. The 
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duodenum was not enlarged but in the second por- 
tion a rather freely movable mass two centimeter in 
diameter was palpated within the lumen of the 
bowel. A two inch incision was made along the long 
axis of the duodenum beginning about two inches 
below the pylorus. The mass was found to represent 
a tumor of the ampulla of Vater which was propect- 
ing into the lumen of the duodenum. There was a 
common opening of the pancreatic and common bile 
ducts and this was reduced to the size of a small 
probe. The tumor was not fixed and there was no 
evidence of metastases so a transduodenal excision 
of the ampulla was performed. The common bile 
duct and the duct of Wirsung were severed as far 
distally as possible and then reimplanted and sutured 
into the floor of the duodenum. A small catheter 
was left in the pancreatic duct to assure its patency. 
Both the posterior and anterior incisions in the duo- 
denum were closed in layers. A rubber tube drain 
was pursestringed into the gall bladder and brought 
out the mid-portion of the incision. The wound was 
closed in layers with chronic catgut and nylon re- 
tention sutures. 

Post operatively he was put on Wangensteen suc- 
tion, intravenous glucose and intravenous vitamin 
C. The drainage of bile from the cholecystostomy 
tube was profuse for the first four days. On the fifth 
postoperative day, thin, foul smelling fluid began 
draining from the incision and the following day it 
was evident that this represented a duodenal fistula. 
There was considerable excoriation of the surround- 
ing skin and on the seventh postoperative day the 
wound disrupted to an extent that the abdominal 
organs were visable although not protruding. A few 
through and through nylon sutures were placed un- 
der local anesthesia for secondary repair of the 
wound. The irritant drainage continued to be pro- 
fuse from the wound so a low pressure suction pump 
was applied to keep the skin dry. From his first post- 
operative day on his temperature never was below 
101 degrees rectally and sulfathiazole seemed to have 
no effect. He grew progressively weaker in spite of 
frequent transfusions which brought his RBC count 
to 6.7 million with 118 per cent hemoglobin on the 
ninth postoperative day. At this time a jejunostomy 
was performed under local anesthesia and a tube was 
sutured into the jejunum so that nutrient fluids 
could be injected into the intestinal tract. The duo- 
denal fistula drainage was mixed in equal amounts 
with a mixture of liquid jello and beef broth and 
this was allowed to drip through the jejunostomy 
tube at the rate of 3000 cc daily. There was no ab- 
dominal distension at any time throughout his course 
and his lungs remained clear. He was given 500 cc 
of blood plasma on the tenth postoperative day. His 
course was gradually and progressively downhill and 


on the eleventh postoperative day he rather sudden- 
ly developed a respiratory stridor and expired. 


Pathological diagnosis of this ampullary tumor 
was adeno-carcenoma. 
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Journal Commends Selective Service Action on Rehabili- 
tation —A recent announcement that a program for re- 
habilitation of those rejected by Selective Service as physi- 
cally unfit is to be submitted to the War Manpower Com- 
mission rather than undertaken by Selective Service is 
commended by The Journal of the American Medical As- 
sociation for August 8. 

In papers presented at the annual session of the Asso- 
ciation in Atlantic City in June and published in the 
August 8 issue of The Journal of the Association, Major 
Gen. Lewis B. Hershey, Director of Selective Service, and 
Col. Leonard G. Rowntree, M.D., Chief of the Medical 
Division of Selective Service, told of the rehabilitation 
program test which was conducted in Maryland and Vir- 
ginia. They said that the results obtained there did not 
warrant the adoption of the program by Selective Service, 
but that rehabilitation is a method by which the nation’s 
manpower may be made more efficient. Commenting on 
the announcement, The Journal says: 

“Elsewhere in this issue appear two contributions of 
great importance to the medical profession. From the mo- 
ment when Selective Service first began to function, the 
complete cooperation of physicians was tendered to it. The 
calm judgment of General Hershey and the work of his 
medical staff in the National Headquarters have been out- 
standing for their wisdom and efficiency. Although in- 
numerable attempts have been made to stampede the Selec- 
tive Service System into various rehabilitation, physical 
fitness and what not—its leaders have held steadfastly to 
their main objective—the securing of a sufficient number 
of men sufficiently fit to meet the varying needs of the 
armed forces. As pointed out by both General Hershey and 
Colonel Rowntree, the Selective Service System has at the 
same time cooperated fully in maintaining both premedical 
and medical education, in retaining essential physicians for 
teaching the civilian population, and in the conduct of pilot 
experiments to determines the worthiness of such programs 
as prehabilitation and rehabilitation before establishing 
them on a national scale. Apparently General Hershey has 
concluded that rehabilitation is ‘one of the methods by 
which our manpower may be made more efficient’ but that 
‘the results obtained to date do not justify a program of 
physical rehabilitation by Selective Service.’ The program 
is therefore being submitted by General Hershey to the War 
Manpower Commission. The medical profession will com- 
mend the type of scientific study and decision that have 
been exemplified by the leaders of Selective Service in this 
phase of their work. The procedure may well serve as a 
model for a functioning democracy.” 


United States War Bonds and Stamps 
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ACUTE INTESTINAL 
OBSTRUCTION 


Stephen S. Ellis, M.D. 


Coffeyville, Kansas 


Acute intestinal obstruction is a surgical disease 
which has interested the clinician for many years. 
Quite voluminous literature dealing with this sub- 
ject has accumulated through the years, but only in 
the last few years beginning with the studies of 
Wangensteen, has a true appreciation and basic un- 
derstanding of the disease developed. The present 
review is a study of a consecutive series of cases in 
which an attempt has been made to correlate, and 
evaluate the pathology, operative procedure, pre and 
post operative care, and various other factors as re- 
gards their influence on the mortality. 

The records of St. Anthonys Hospital in Okla- 
homa City, Oklahoma for the ten year period from 
January 1, 1930 to January 1, 1940, have been care- 
fully reviewed and studied. Only those cases operated 
were selected for study because of the few cases 
treated conservatively, records were not sufficiently 
complete to permit careful and proper evaluation of 
the diagnosis or result. Cases selected for final study 
were those in which the diagnosis was proven either 
at Operation or at post mortem, and was limited 
strictly to cases of acute obstruction. Long standing, 
low grade, partial obstructions which suddenly be- 
came acute were not studied in this series; accord- 
ingly, pyloric obstruction due to either ulcer cicatri- 
zation or carcinoma and carcinoma of the large 
bowel of symptomatic long standing were excluded. 
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Thus this review comprises a study of 134 cases of 
acute intestinal obstruction which were admitted 
and operated at St. Anthonys Hospital during the 
last decade. These 134 cases were under the care of 
thirty different members of the attending staff, and 
consequently no specific routine was followed in the 
management of these cases. 


INCIDENCE 

Between January 1, 1930 and January 1, 1940 
there were 76,140 general admissions to the hospital, 
of which 134 were proven cases of acute intestinal 
obstruction. The incidence rate of this disease as re- 
gards general hospital admission is therefore 0.176 
per cent. 

There were seventy-one males and sixty-three fe- 
males operated for this disease during the period 
covered by this review. All but five were of the 
white race; three were Negroes and two were Indi- 
ans. All were considered of American nationality 
even though the blood mixture was considerable in 
many cases. 

A study of the age distribution of these patients 
reveals nothing worthy of note. The age varied from 
three weeks for the youngest to eighty-one years of 
age for the oldest. Forty per cent were in the first 
three decades of life, thirty five per cent in the mid- 
dle decades, and twenty-five per cent in the last three 
decades of life. The age of the patient, surprisingly 
enough, did not seem to have any direct relationship 
to the mortality. 

SYMPTOMS AND SIGNS 

The accompanying chart (Fig. 1) serves to re- 

emphasize the long known fact that a history of ab- 


FIG. 1. RELATION OF SYMPTOMS TO ETIOLOGICAL AGENT PRODUCING THE OBSTRUCTION 


| HERNIA INTUSSUS- | TUMORS VOLVULUS | FOREIGN ADHESIONS! 
| |_CEPTION BANDS BODY 
SYMPTOMS |No. of % Io. of! % |No. of % |\No. of] % |No. of % \No. of| % |No. ofl % bral 
| Cases | | Cases | ases | Cases Cases | Cases Cases | % 
eee | 58 | 98 | 12 | 100 | 8 | 100 | 3 | 100 3 | 100 | 2 | 100 | 47 | 100 | 99 
Nausea .......... | 49 82 | 2 | 16 8 | 100 | 1 33 2 66 | 2 | 100 46 96 | 82 
Vomiting ...... | 43 | 72| 11 | 91 7 87. | 3. | 100 Z 66 2 | 100 43 91 | 83 
. Distension ...... | 6 10 | 6 | 50 | 7 87 2 66 2 66 2 | 100 43 91 | 51 
55 | 93 10 83 | 3 37 0 1 33 0 
Tenderness | 55 | 93 5 41 | o|—I! oO — | 1 | 33 0 — 5 10 | 50 
| 0 | | 1 8 | 1 | 12 | 0 0 —!| —| 9 19 8 
Blood in Stool 0 | — 10 | 83 | 0 | -—— 0 oo 0 | _ 0 — 0 — 7 
Total Number| 59 | 12 | 8 | bf 3 | | 2 47 -- 
Cases | | 


dominal pain, intermittent and colicy in type, later 
followed by nausea, vomiting and distension, point 
to the diagnosis of acute intestinal obstruction. The 
finding of a tender, irreduciable mass at a hernia ori- 
face and/or abdominal tenderness, both add more 
weight to the diagnosis. The presence or absence of 
the sign of visible peristalsis and borborygmus were 
not recorded ‘often enough to be evaluated in this 
review. The finding of blood in the stool was pres- 
ent in eighty-three per cent of the cases of intus- 
susception and thus is a finding that must not be 
under evaluated in arriving at the diagnosis of in- 
testinal obstruction due to intussusception. The his- 
tory of no bowel movement since the onset of the 


FIG. 2. TIME INTERVAL FROM ONSET OF SYMP- 
TOMS BEFORE HOSPITAL ADMISSION AND 
FROM HOSPITAL ADMISSION TO 
TIME OF OPERATION 


|Average Num- 
Average Num-| _ ber hours 
ber Hours |from Hospital 
DIAGNOSIS | NUMBER |from Onset be-| Admission to 
OF CASES | fore Hospital| Time of 
Admission Operation 
Hernia ............ 59 28 hours ! 4 hours 
Intussusception 12 61 hours 5 hours 
| 
Tumors .......... | 8 127 hours 29 hours 
Congenital | 
Bands ........ | 3 | 186 hours | 25 hours 
Volvulus ........ 3 | 24 hours | 2 hours 
Foreign Bodies 2 14 hours | 7 hours 
Adhesions ...... | 47 | 60 hours | 37 hours 
| 
AVERAGE | 71 hours | 15 hours 


symptoms seems to be of minor significance as 
judged by the fact that such a history was recorded- 
ed in only eight per cent of the cases. A careful 
study of Fig. 1 will reveal that the symptomatology 
of acute intestinal obstruction is surprisingly uni- 
form regardless of the underlying pathology produc- 
ing the obstruction. The history of fecal vomiting 
which is so often mentioned in standard text books 
was conspicuous by its absence in this series of cases. 
It was encountered in only two cases, thus serving 
again to remind us that fecal vomiting is not neces- 
sary and certainly should not be required before the 
diagnosis of acute intestinal obstruction is estab- 
lished. 

The average number of hours from onset of 
symptoms before admission into the hospital was 
found to be seventy-one hours. Fig. 2 shows the 
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average as regards the various etiological factors 
producing the obstruction. It was the opinion of the 
author before undertaking this study that there was 
a direct and easily demonstrable ratio between mor- 
tality and duration of disease before treatment was 
established; however, this study indicates that it is 
not the duration of the disease in itself that effects 
the mortality, but rather it is the state of progression 
of the pathology: ie., to be more specific, the via- 
bility or nonviability of the intestine is the all im- 
portant factor governing mortality. In some cases 
nonviability did not develop until three or four days 
from onset of symptoms, while in other cases non- 
viability developed as early as twelve hours after 
onset of symptoms. Nor does it seem possible to pre- 
dict with certainty in which case nonviability will 
rapidly develop. 
DIAGNOSIS 

Fig. 3 is a tabulation of the various disease entities 
which were found to be the cause of the obstruction. 
As to be expected, obstruction due to strangulated 
hernia and intra abdominal adhesions comprised 
eighty per cent of the cases. Intussusception, tumors, 
volvulus, congenital bands and foreign bodies were 
found to ke the etiological agent in the remaining 
twenty per cent of cases. Post operative multiple 
adhesions and/or bands following laporotomy for 
appendectomy and pelvic surgery produced over 
ninety per cent of the cases of obstruction due to 
adhesions. Obstruction following pelvic surgery was 
about one-third more frequent than following ap- 
pendectomy. 


PRE-OPERATIVE CARE 

Pre-operative care in eighty per cent of the cases 
consisted of bed rest, sedation and observation. Par- 
enteral fluids were received by but fourteen per cent 
of the patients before operation. None were trans- 
fused pre-operatively and continuous nasal suction 
for purpose of decompression was employed in but 
nine per cent of the cases. It is worthy of note that 
three cases received barium meals and six received 
barium enemas pre-operatively. Every patient sub- 
jected to a barium meal later died, while one-half of 
those receiving the barium enema later died. Tie 
author believes that this is more than just coinci- 
dental. The fact has long ago been established and 
the statement off time repeated, that a bowel filled 
with barium adds greatly to any operative risk. Bari- 
um by mouth can only increase the obstruction and 
considerably increase the difficulty in obtaining 
satisfactory decompression, either by nasal tube or 
by the enterostomy tube inserted at the time of op- 
eration. Therefore, it would seem that barium by 
mouth is definitely contra-indicated in any case of 
suspected acute intestinal obstruction because of the 
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attending increase in operative risk should obstruc- 
tion actually be present. 

The use of the “flat film” of the abdomen as a 
preoperative measure to aid in establishing the diag- 
nosis of intestinal obstruction and to aid in evaluat- 
ing the necessity of immediate or delayed surgical 
intervention, seems not to have been generally em- 
ployed. In less than five per cent of the cases was 
this aid employed. It should be reemphasized that 
an exporatory flat fim of the abdomen will in most 
cases not only confirm the impression of acute in- 
testinal obstruction, but will aid in the localization 
of the point of obstruction. In the conservative 
treatment of acute intestinal obstruction or in the 
period before surgery is undertaken, repeated “flat 


FIG. 3. TABULATION OF THE ETIOLOGICAL 
AGENT PRODUCING THE OBSTRUCTION 


| No. of | Per Cent 


DIAGNOSIS | Cases | of Total 
Right indirect inguinal 25 
Left indirect inguinal 14 
Right direct inguinal 2 
Left direct inguinal 2 
Hernia Right femoral 8 
Left femoral 3 
Umbilical 3 
Incisional 2 
TOTAL 59 44% 
Intussuscep- 
tion | 12 9% 
Ca. of Colon 3 
Ca of Sigmoid 2 
Intrinsic Ca. of Ileum 1 
Tumors Fibroma of 
Ileum 1 
Extrinsic Ca. of Pelvis 1 
TOTAL 8 6% 
Congenital | At Pylorus 1 
Bands At Ileum 2 
TOTAL 3 2% 
VOLVULUS om 2% 
Foreign | Gallstone 1 
Body Fecolith 1 
TOTAL 2 2% 
Post Appendectomy 18 
Post Pelvic Surgery 26 
Post traumatic Z 
Adhesions | Post Ruptured Diver- 
ticulum 1 
TOTAL 47 35% 


films” of the abdomen will give much information 
as to the progress of the obstruction. 

The average number of hours elapsing between 
admission to the hospital and time of operation was 
fifteen hours. (Fig. 2). In cases of obstruction due 
to strangulated hernia the average was but four 
hours, while in cases due to adhesions it was thirty- 
two hours. This finding is to be expected since the 
diagnosis of a strangulated hernia is relatively sim- 


ple and the treatment unequivical; but in cases of 
obstruction due to adhesions, the decision to operate 
is a conclusion which can not always be readily 
formulated. 


It is well at this point to call to attention the fact 
that every case of intestinal obstruction; more spe- 
cifically, those due to multiple adhesions, does not 
require immediate surgery and that in all probability 
if proper non operative care is instituted early, sur- 
gery will be quite safely avoided in many instances. 
The fundamental principle of treatment of intestinal 
obstruction is to relieve the obstruction. Wherher 
this is accomplished by nasal tube, enterostomy tube 
or by some more radical operative procedure is of 
no importance. The important fact to bear in mind 
is that the obstruction must be relieved before im- 
pairment of circulation to the involved segment of 
bowel has developed. In obstruction due to mul- 
tiple adhesions there is in nearly one hundred per 
cent of cases a pre-existing organic partial obstruc- 
tion which becomes complete because of edema pro- 
duced at the site of the partial obstruction. This local 
edema is due to the associated distention and pound- 
ing of the physiological increase in peristalsis proxi- 
mal to the point of obstruction. The increase in 
peristalsis is a physiological attempt to drive the 
contents of the intestinal lumen past the obstruc- 
tion. In these cases if peristalsis is stopped and de- 
compression successful, the local edema will prompt- 
ly subside with resulting reestablishment of the con- 
tinuity of the bowel and relief of the obstruction. 


Another point worthy of consideration is the tech- 
nical difficulty of really accomplishing anything but 
decompression at the time of operation in cases of 
obstruction due to multiple adhesions. The adhesions 
are so dense and so numerous that separation of all 
the adhesions (which will in all probability soon 
reform) without tearing the bowel wall is a technical 
impossibility in many cases. In this type of case the 
records show that often more harm than good was 
accomplished by the operation. Enterostomy is the 
main accomplishment of many of these operations. 
Therefore should we not ask ourselves, can not de- 
compression be as completely attained and with 
much greater safety by the use of the continuous 
nasal suction? Consequently it would seem that a 
regimen of morphinization, decompression by nasal 
suction and hot stupes to the abdomen if desired, 
supplemented by parenteral fluids and blood trans- 
fusions when indicated is the procedure of choice 
in the management of these cases of intestinal ob- 
struction due to multiple adhesions. However, it is 
to be remembered that procrastination and “hopeful 
waiting” can be as disastrous in cases of intestinal 
obstruction due to multiple adhesions as it proves 
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to be in cases of strangulated hernia; therefore, the 
early establishment of a diagnosis based on the 
pathological state of the bowel is an all important 
decision which should be reached early. The question 
of surgery and opportune time for surgery depends 
more on the state of viability or nonviability of the 
bowel, than upon any other factor. If it can be de- 
cided that the viability of the bowel is endangered 
and is not being relieved by conservative measures 
then immediate surgery is unquestionably indicated. 


PATHOLOGY FOUND AT OPERATION 

In acute intestinal obstruction, the most import- 
ant pathological finding is not the etiological agent 
producing the obstruction but is the state of via- 
bility or nonviability of the involved segment of 
bowel. In this series of cases the gut was found to be 
viable in 119 or eighty-nine per cent of the cases, 
and non viable in fifteen or eleven per cent of the 
cases. In the cases in which the intestine was viable 
there were but twenty-three deaths or a mortality rate 
of nineteen per cent. On the other hand, of the fif- 
teen cases in which the intestine was not viable at 
the time of operation twelve of these died or a 
mortality rate of eighty per cent. It thus becomes 
self evident that any surgery must be undertaken be- 
fore nonviability develops if we are to offer these 
patient's any reasonable expectancy of recovery. 

OPERATIVE PROCEDURE 

Fig. 4 shows that in the cases in which simple re- 
lief of the obstruction followed by closure or repair 
of the hernia was done, the mortality was but 11.4 


FIG. 4. INFLENCE OF OPERATIVE PROCEDURE 
ON MORTALITY 


| No. of | | Mortality 
OPERATIVE PROCEDURE | Cases | Deaths | 
Release of obstruction followed 
by closure or repair of 
hernia if present 


per cent. Cases in which enterostomy was used, the 
mortality was fifty-one per cent and in the twelve 
cases in which resection was employed there was an 
eighty-three per cent mortality. Careful study and 
evaluation of these statistics seems to point out sev- 
eral important conclusions. First, tat the mortality 
rate is directly in proportion to the magnitude of 
the surgery and secondly that the pathological state 
cf the intestine as regards its viability are the all 
important factors regarding the prognosis in any 
given case. That resection should be attended with an 
eighty-three per cent mortality seem2d unnecessarily 


high; however, it is not higher than usually reported 
in the literature. The reason for this high mortality 
is thought not to be due to faulty operative technique 
or any other factor attended with the operation itself 
but seems to be due in part at least, to insufficient 
activity during the post operative period. This will 
be discussed more fully in the next paragraph. 
POST OPERATIVE CARE 

Received routine care only 

Received parenteral fluids 

Received continuous nasal suction ....27% 

Received a blood transfusion 

It is found that sixty-five per cent of the cases 

studied in this series, the post operative treatment 
consisted only of bed rest, general nursing care, 
sedation and in some cases hot stupes to the abdo- 
men. Parenteral fluid was given in thirty-five per 
cent of the cases, blood transfusion was used in only 
eleven per cent of the cases, and decompression was 
employed in but twenty-seven per cent of the cases. 
During the past five years the use of continuous 
nasal suction has kecome more frequent, but even 
at present it is not used in the majority of cases. In 
nearly one-half of the cases that suction was em- 
ployed, it was used only as the last resort, that is, 
after marked distention had developed and had failed 
to respond to enema and stupe, then and then only 
was suction employed. Wangensteen’ was the first 
to point out and well establish the value of decom- 
pression in the treatment of acute intestinal obstruc- 
tion. Since his earliest reports many other writers 
have confirmed and verified his findings until at the 
present time it should be an undisputed fact that 
decompression as accomplished by the continuous 
nasal suction or the Miller-Abbott tube is a post 
Operative measure that should be used routinely in 
the care of any case of acute intestinal obstruction. 


Blood transfusion has been known for many years 
to be a helpful agent in the treatment of many seri- 
ous surgical diseases. Shock, sepsis, anemia, general 
toxemia and general exhaustion of body resources are 
all easily and effectively combated by the use of 
blood transfusion. Repeated small transfusions rather 
than a single large transfusion is probably prefer- 
able. The author believes that the routine post op- 
erative orders on every case of acute intestinal ob- 
struction should involve the following principles: 

(1) Complete and continuous decompression. 

(a) This may be accomplished either by the 
Wangensteen or the Miller-Abbott tube. Nasal suc- 
tion may be used to advantage even though an enter- 
ostomy has been done. 

(b) The entire system is to be cleaned and irri- 
gated at least every three or four hours in order to 
insure its patency and effeciency. 
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(2) Diet: Water by mouth after the first twen- 
ty-four hours in sufficient amounts to alleviate 
thirst. This makes the patient more comfortable and 
as it is immediately siphoned from the stomach it 
aids in cleaning out the suction apparatus. 

(3) Complete morphinization. 

(a) In the average case this is accomplished by 
giving morphine gr. 1/6 every four hours as long 
as color is good and respirations are above sixteen. 

(4) Hot stupes to the abdomen: 

(a) Best accomplished by using a large (12 
inch x 14 inch) warm flaxseed poultice. Warm 
boric or saline compresses may be used but require 
considerable more nursing care in order to maintain 
effectiveness. Whatever agent is used to maintain 
heat to the abdomen it should be light in weight. 

(5) Parenteral fluids: 

(a) Parenteral fluids should be given in suffici- 
ent quantity to insure a measured urinary output of 
at least 1500 c.c. daily. 

(b) This can usually be accomplished by giving 
1500 c.c. at five per cent glucose in N. saline “IV” 
twice daily and 1500 c.c. N. Saline sub “C” daily 

(6) Blood transfusions: 

(a) In an acutely ill patient repeated transfusions 
of whole citrated blood are of great aid. 

(7) No enema, cathartics or drugs which stimu- 
late peristalsis. 

(a) No enema or cathartic of any kind should 
be given until many days after continuity of the 
bowel has been established. In some cases a low re- 
tention oil enema may be safely given after two or 
three days following the first spontaneous bowel 
movement. 

(b) Pitressin and similar drugs are absolutely 
contra-indicated in the treatment of this disease as 
their action nullifies our every attempt to aid natur- 
al restoration of function to the intestine. 

The more routine post operative use of parenteral 
fluid, morphinization, decompression by continuous 
nasal suction, and a blood transfusion when indi- 
cated, will greatly aid in the lowering of the mor- 
tality of this disease. 

POST OPERATIVE FEBRILE REACTION 

A study of the post operative febrile reaction was 
found to be most enlightening. Sixty per cent of the 
patients whose post operative febrile reaction 
reached 103 degrees or above at any time during 
their post operative course, died, while but two per 
cent of the cases with a maximum post operative 
elevation of temperature of 102 degrees or below, 
died. It thus may be concluded that the post opera- 
tive febrile reaction may be used as a fairly accurate 
guide as to the ultimate prognosis in any given case. 
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The average number of days in the hospital was 
found to be sixteen days, with eleven days for cases 
of intussusception and seventeen days for cases of 
obstruction due to adhesions. It is doubtful that this 
is of any particular significance. 


COMPLICATIONS 

The following is an enumeration of the compli- 
cations which developed post operatively in this 
series of patients. As to be expected, it represents 
the usual complications that may be expected to fol- 
low any major surgical procedure. The complication 
of peritonitis and shock were the only ones which 
seem to be more frequent than might be anticipated. 

Shock, nine cases; Peritonitis, seven cases; Cardiac 
Failure, four cases; Bronchial pneumonia, four cases; 
Wound infection, three cases; Pulmonary embolism, 
two cases; Wound disruption, two cases; Subcutane- 
ous abscess, two cases; Persistent fecal fistula, two 
cases; Aspiration pneumonia one case; Cerebral hem- 
orrhage, one case; Thrombophlebitis of leg, one case; 
General sepsis, one case, and G-1 hemorrhage due to 
blood dyscrasia, one case. 

MORTALITY 

The gross mortality rate for this series was 26.1 
per cent. Fig. 5 shows the mortality in respect to 
the various disease entities which produced the ob- 
struction. The mortality from strangulated hernia 


FIG. 5. MORTALITY 


Number of Mortality 
DIAGNOSIS Cases 

Congenital Bands 3 66% 
Hernia | 59 15% 
Adhesions | 47 30% 
Tumors | 8 62% 
Volvulus | 3 33% 
Foreign Body | 2 50% 
Intussusception | 12 25% 

TOTAL | 134 

GROSS MORTALITY |! | 26% 


FIG. 6. MORTALITY IN CASES OF OBSTRUCTION 
DUE TO A STRANGULATED HERNIA 


TYPE OF HERNIA | Number of | Mortality 
| Cases | 
Right indirect inguinal | 25 12% 
Left indirect inguinal 14 | 0% 
Right direct inguinal 2 0% 
Left direct inguinal 2 | 0% 
Right Femoral 8 50% 
Left Femoral 3 0% 
Umbilical | 3 33% 
Incisional | 2 | 50% 


was the least while obstruction due to congenital 
bands was the highest. Fig. 6 illustrates the mortality 
due to strangulated hernia in respect to the type of 
hernia involved. As to be expected, inguinal hernia 
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has the lowest mortality rate. This is most probably 
due to the fact that the patient comes to the doctor 
earlier because he is aware of the presence of this 
hernia, thus enabling the establishment of an earlier 
diagnosis which ultimately leads to earlier surgical 
intervention. There is no forthcoming satisfactory 
explanation as to why right sided inguinal and 
femoral strangulated hernias have a higher mortality 
than those on the left. 
. SUMMARY 

Acute intestinal obstruction remains a surgical 
disease of not infrequent occurrence, and is most 
often due to strangulation of a portion of the bowel 
in a hernia oriface, or is due to obstruction resulting 
from post operative bands and adhesions. The mor- 
tality from this disease is still high but it is be- 
lieved that by earlier operation in every case in 
which viability of the involved segment of bowel 
is endangered, and by careful, constant energetic post 
operative care, we may rightfully expect to have an 
appreciable reduction in mortality. Routine post op- 
erative use of parenteral fluids, morphinization, de- 
compression by nasal suction from the moment the 
operation is completed until the time the patient is 
passing flatus per rectum and has had a normal 
spontaneous bowel movement; and frequent resort 
to blood transfusions when indicated, will be the 
factors which will permit us to point with pride to 
a lower mortality rate from this disease. 
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The path to the sanatorium must be made easy for the 
patient and his family. The social investigation should 
make this its primary function. It should not be a search for 
resources to be exhausted before the community assumes the 
cost. The great majority of cases come from families in the 
low income groups with little if any savings. Treatment is 
expensive. Insistance upon the use of all the family re- 
sources means impoverishment and they may become com- 
munity charges for rent, food, and clothing. A family is 
wrecked. The prospect of this is one of the chief deterrents 
to early hospitalization and to continued stay until the dis- 
ease is arrested. Edward S. Godfrey, M.D., New York State 
Commissioner of Health. 
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TESTS TO DETERMINE 
ALCOHOLIC INTOXICATION* 


Willis H. McKean, M.D. 


Kansas City, Kansas 


In testing a driver for signs of intoxication the 
following essentials should be observed: 

1. Obtain permission of the accused to examine 
him, before witnesses, explaining that he, the physi- 
cian, may have to testify as to the results of the ex- 
amination. 

2. Inquire and examine for any disease process 
present. 

3. Perform a neurological examination to discover 
any variation from normal in locomotion, stability, 
dexterity, and speed of reaction. 

4. Make mental tests for orientation, memory, re- 
action time of thought, emotional disturbances. 

5. Take specimens for chemical tests. 

6. Keep careful written record of all findings. 

Of the many neurological tests used for intoxica- 
tion, experience has shown a few of great value, 
others almost useless. The pupillary reflexes are ut- 
terly meaningless unless to rule out tabes or other 
disease. The finger-to-nose test is seldom helpful. 
Even the Rhomberg test is often negative when other 
evidence removes all doubt. The first and most im- 
portant test is the signature of the subject: When 
compared with his normal signature on his driver's 
license or other papers, it shows a high percentage 
of variation from normal. The next important obser- 
vation is the manner in which the subject performs 
normal actions, such as buttoning his clothes. The 
ability to walk a straight line, turn and walk back 
on the same line, constitutes a good test. One of the 
best tests is the ability to stand on one foot. 

The laboratory methods are the estimation of al- 
cohol in the urine, blood, various body fluids, and in 
the expired air. 

Of all of these the most useful examination which 
can be performed is the estimation of alcohol in the 
blood. 

The simplest method of investigating the alcohol 
consumption of a subject is to estimate the alcohol 
in the breath: the results, however, have no constant 
definite relationship to the alcohol intake and con- 
centration. If a person has had a drink of alcoholic 
liquor within a few minutes before the breath is 
tested or if he has been hiccoughing or vomiting, 
the result might be useless. Nevertheless, such tests 


*This article was prepared by Dr. Willis H. McKean at the 
request of the Society Committee on Automobile Accidents and 
Fractures, with the thought in mind that it would be of interest to 
members and to other interested agencies. 
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are being accepted as evidence and are being utilized 
by some police departments in this country. 

The estimation of alcohol in the urine was in 
years past, utilized widely in the laboratory investi- 
gation of the effect of alcohol. It had the advantage 

that the specimen was easily obtainable and the es- 
timation was relatively simple. It seems that urin- 
alysis for alcohol may be even less satisfactory as an 
accurate test for degree of drunkenness than the test 
for alcoholic content of the expired air, as there may 
be no way of determining when the alcohol present 
in the urine was excreted by the kidney. Moreover, 
the time that the sample was obtained may bear no 
relationship to the alcoholic brain concentration at 
the time of the accident. If urine is collected during 
the period of active alcohol absorption, naturally the 
blood and brain content will be higher than the urine 
alcohol, and if the sample is obtained when the blood 
alcohol level is falling there may be an increase in 
the urine alcohol over that of the blood and brain. 
There are also considerable conflicting data in the 
literature regarding the amount of alcohol which is 
excreted in the urine. 

The discrepancies which may occur between the 
concentration of alcohol in the blood and in the 
urine can be avoided to some extent by making the 
test from the urine by the following procedure, 
which takes advantage of the close correlation of the 
concentration in blood and in urine taken at one- 
half hour intervals. The subject is requested to empty 
his bladder; the specimen is discarded or, if the con- 
centration of alcohol is determined, it is taken as 
having only qualitative significance or is used in 
conjunction with the subsequent determination to 
judge whether the concentration in the blood is ris- 
ing or falling. One-half hour later the individual is 
again requested to void. Even the small amount of 
urine collected is sufficient for the determination of 
the concentration of alcohol. The value obtained is 
divided by 1.3 and the result is taken as the concen- 
tration in the blood at the time the test was made. 

According to some investigations the alcoholic 
content of the saliva corresponds with the blood 
alcohol concentration within three per cent. It has 
also been observed that the rate of increase in the 
content of alcohol in the saliva in some cases greatly 
exceeds the rate of increase in the blood. Further- 
more saliva is known to contain varying quantities 
of oxidizable substances which in some instances 
may equal as much as twelve mg. of alcohol. 

The estimation of the blood alcohol on the other 
hand, has been found to yield very valuable results, 
and the standard now most generally in favor is that 
a concentration of 0.05 per cent or below in the 
blood shall constitute conclusive evidence of sobriety, 
0.15 per cent or above, evidence of intoxication; 
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and values between these extremes, probability of 
intoxication. Yet the blood alcohol content as q 
proof of degree of clinical intoxication may also be 
subject to serious objections. There is an individual 
sensitivity to alcohol which must be viewed in the 
same light as sensitivity to other agents such as 
tobacco and coffee. There are also variations in re- 
gard to individual tolerance. Results show that the 
maximum alcoholic concentration is higher in nor- 
mal persons, that it reaches this maximum in from 
one and one-half to two hours remaining at this level 
for five hours and then gradually diminishes while 
in chronic users of alcohol it reaches its maximum 
more quickly, remains at this level for two hours, 
and then subsides much more quickly. Non-users 
rid themselves of all alcohol in seven and one-half 
hours, while heavy drinkers destroy it in about one- 
half the time. Certain figures tend to show that for 
a given degree of drunkenness there is a higher 
alcohol concentration in the blood of chronic drink- 
ers than in that of non-drinkers. Thus, the clinical 
manifestations of intoxication in the average non- 
user are said to become noticeable at the blood al- 
cohol level of 0.15 per cent, while in the habitual 
user they may not become manifest before an alcohol 
level of 0.2 to 0.25 per cent is reached. Thus it seems 
that even the blood test has drawbacks, as have the 
other tests mentioned. 

Undoubtedly the most correct answer to the ques- 
tion of determining when a person is clinically and 
legally drunk is the spinal fluid-brain ratio test. In 
an examination of 6,000 brains for alcohol it was 
found that the effects produced on all persons, no 
matter what the previous alcoholic habits, were in 
direct proportion to the alcoholic content of the 
brain. The amount of alcohol consumed affected dif- 
ferent people to different degrees, and that the power 
to oxidize alcohol rapidly was often developed to a 
marked degree in the habitual drinker, since he 
destroyed it more rapidly and hence it did not ac- 
cumulate in the brain. These investigations showed, 
however, that when alcohol once reached the brain 
the effect was the same on both novice and seasoned 
drinker. It was demonstrated that a quantative de- 
termination of the alcoholic content of the brain 
could be relied upon invariably to indicate the de- 
gree of clinical intoxication. In a normal brain the 
alcoholic content is less than 0.0025 per cent. In 
those subjects in which a history of alcoholic indul- 
gence could be obtained, no physiological effect from 
the alcoholic indulgence was noted when the alcohol 
content in the brain was below 0.1 per cent. When 
the brain content ranged between 0.1 to 0.25 per 
cent, some physiologic disturbance was often ob- 
served, such as increased aggressiveness and more of 
less loss of sense of care, yet in none of these cases 
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was there any disturbance of equilibrium, which is 
the usual clinical index of intoxication. In the indi- 
viduals examined where the brain content was above 
0.25 per cent and from this on up to 0.40 per cent, 
definite disturbances of equilibrium were observed. 
The conclusion is that the degree to which any per- 
son is affected does not depend on the quantity of 
alcohol consumed, but on the amount of alcohol 
present in the brain at the time. There is a constant 
ratio between the spinal fluid alcohol content and 
the brain alcohol content. Studies have shown that 
the alcohol content of the spinal fluid could be used 
as an index of intoxication because of this constant 
ratio. All cases which showed 0.265 per cent or more 
of alcohol in the spinal fluid were clinically intoxi- 


cated. 

The committee on tests for intoxication of the 
National Safety Congress in 1939 recommends that 
a level of alcohol in the blood above 0.15 per cent 
should be considered as definite evidence that the 
person is under the influence of alcohol from the 
standpoint of motor vehicle operation, but that in 
every case all available evidence of abnormal actions 
or condition should be obtained to permit presenta- 
tion of a more convincing case When the level of 
the alcohol in the blood is 0.15 per cent by weight 
or less the Committee recommends presecution, only 
when the circumstances and the results of physical 
examination confirm such evidence. When the level 
is below 0.05 per cent the Committee considers that 
the driver generally should not be prosecuted on 
such a charge. 

The states of Indiana and Maine have passed laws 
which state that a alcohol concentration of 0.15 per 
cent or more in a person’s blood is prima facie evi- 
dence that he is under the influence of intoxicating 
liquor sufficiently to lessen his driving ability within 
the meaning of the law. 


Eye injuries in American industries are occurring at the 
rate of 1,000 every working day and ninety-eight per cent 
of them are wholly unnecessary, according to a study spon- 
sored by the National Society for the Prevention of Blind- 
ness (Columbia University Press). It was found that about 
1,000 workers lose sight of one eye and 100 or more the 
sight of both eyes in a year as a result of occupational 
hazards. Many more have damaged sight. It is pointed 
out that there is no need for the blinding of workers in 
American industry. The industrial accident and disease 
hazards affecting the eyes are now commonly known. 
Methods of eliminating these hazards or of protecting 
workers against them have been thoroughly demonstrated. 
Devices which provide protection against almost every type 
of eye accident are now available.—Science. 
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PREFRONTAL LOBOTOMY IN 
CERTAIN ABNORMAL 
MENTAL STATES 


Ralph L. Drake, M.D. 
James S. Hibbard, M.D. 


Wichita, Kansas 


Within the last six years there have been pub- 
lished a number of reports concerning the use of 
surgery in the alleviation of certain forms of abnor- 
mal mental states. 

The immediate initiator of this movement, Egas 
Moniz', in 1935 attempted the interruption of 
frontal association fibers in twenty mental patients. 
He worked under the theory that in disorders of the 
psychofunctional type there is a rigid fixation of the 
cellular connecting groups in the frontal area which 
leads to the development of such psychic disturb- 
ances as anxiety, restlessness, exaggerated fears, ap- 
prehension, delusions of grandeur, hypochondriacal 
delusions, delusions of persecution, etc. In these 
twenty cases operated on by Moniz there were seven 
complete recoveries and seven in which marked im- 
provement occurred. The best results were obtained 
in the agitated depressions but the failures were 
found to be in the chronic schizophrenic group. 

In this country Freeman and Watts” have pio- 
neered in this form of therapy. Their recently pub- 
lished monograph on the subject of Psychosurgery 
is most comprehensive, dealing with this relatively 
new procedure in all its aspects. The authors state 
that in the eighty cases they operated on approxi- 
mately two-thirds are usefully employed, either earn- 
ing a living or keeping house, while only six are 
confined to institutions. 

TECHNIC OF PREFRONTAL LOBOTOMY 


Since it is necessary to accurately separate the 
white matter of each frontal lobe in the plane of the 
coronal suture, Freeman & Watts’ technic has been 
somewhat modified. X-ray films with markers are 
taken before operation and the coronal suture is 
accurately depicted on the scalp. The skin incision 
is made three cm. posterior to the lateral rim of the 
orbit and six cm. above the zygomatic arch. After 
the burr hole is made through the coronal suture 
and the dura is incised the anterior horn of the 
lateral ventricle is located by trial puncture with a 
brain cannula. In order to minimize the amount of 
trauma to the surrounding brain tissue the periosteal 
elevator used by Freeman & Watts has been ground 
down so that it cleaves the white matter with greater 
ease. At a point five cm. from the tip of the in- 
strument a bore hole has been made to admit a short 
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steel rod. The ends of the steel rod are firmly held 
in place on the sides of the burr hole in the skull, 
and act as an axle as the handle of the instrument 
is rotated. Rotation of the instrument is guided by 
the skin markings. These refinements insure a very 
accurate method of separating the white matter of 
the frontal lobe. 


TYPE OF CASE SUITABLE FOR OPERATION 


From the results obtained in the 500 or so cases 
operated upon in this country and abroad, it may 
be stated that the most suitable patient is one who 
is suffering from a persistent and intense degree of 
anxiety or apprehension. 

Now if we bear in mind the fact that the symp- 
tom, anxiety, may be present in almost any of the 
abnormal mental states, it is clear that this opera- 
tion may be directed toward almost the entire ga- 
mut of mental disease. The following are the types 
of cases which have shown the best response to 
this operation—anxiety states, obsessive-compulsion 
reactions, agitated depressions, and agitated schi- 
zophrenia. The results have not been so good in 
chronic encephalitis, chronic alcoholism and chronic 
schizophrenia. It may be said that the more intelli- 
gent the patient, the better the response. 

Freeman emphasizes the fact that in considering 
a candidate for this operation one must consider 
the degree of anxiety versus the possible post-opera- 
tive defects and sequelae. Will the relief of this 
intense anxiety be welcome enough to the patient 
and family so that it will outweigh any of the pos- 
sible complications? 

EFFECTS OF OPERATION 

Often immediately after the fibers are severed the 
patient loses his anxiety and nervous tension. He be- 
comes quiet, relaxed and pliant. 

Following the operation the face usually takes on 
a mask-like appearance. He becomes unresponsible 
and may go into a stupor. Vomiting accompanies 
or follows the operation. A plateau type of speech 
is quite common. Within a day or so there is a 
transitory disorientation of time and direction; there 
may be also various degrees of mental confusion and 
even hallucinations may be present for a short period 
of time. The patient loses interest in himself and 
becomes extroverted. 

A most important feature is the fact that the in- 
telligence, generally speaking, is unaffected. How- 
ever, according to Freeman, there is often an ap- 
parent inability to foresee accurately the results of 
a series of planned acts as they relate to the in- 
dividual himself. He becomes satisfied with some- 
thing short of perfection. 

Memory for recent events shows transitory dis- 
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turbance but memory for remote events remains 
intact. 
REPORT OF A CASE 


A married white woman, age fifty, came under 
observation in December, 1940. Her illness began 
in September, 1938, when her husband noticed that 
she was beginning to feel afraid that she could no 
longer do her housework as she should. This fear 
and anxiety continued and became accompanied by 
restlessness which progressed until December, 1940, 
when she developed episodes of panic. On several 
occasions she attempted to run away from home and 
at times threatened suicide. On another occasion 
she became panicky and kicked out the window 
panes of her home. 

In January, 1941, she was given a course of in- 
sulin shock for a period of six weeks without bene- 
fit. Three months later she had metrazol therapy 
(six convulsive seizures) with slight decrease in 
restlessness. However, she gradually became worse 
and in April, 1942, metrazol was tried again without 
success. 

Her anxiety became worse. She would constantly 
strike her forehead and cry, “Oh, can’t you do some- 
thing for this in here?” “I don’t know what I am 
going to do. I would much rather be dead. I can't 
keep my house clean any more. I can’t eat the right 
kind of food. Why, I never know what clothes to 
put on. I can’t remember anything. I can’t sit down 
one minute and read the paper.” 

She was well oriented and had no delusions or 
hallucinations. As she was definitely becoming 
worse it was decided to sever the frontai lobe fibers 
as a means of relieving this woman’s anxiety. 

On May 28, 1942, she was operated on at Wesley 
Hospital. Under local anaesthesia a prefrontal lobo- 
tomy was performed according to the procedure as 
outlined above. As soon as the fibers of the frontal 
lobes were severed she became less restless. When 
placed in bed she showed a mask-like expression of 
the face. She was quiet, relaxed, and while she 
presented no spontaneous act or speech she fe- 
sponded when spoken to. There was no marked 
shock at any time following the operation. The 
blood pressure which was normal before the opera- 
tion showed no marked change during or after the 
operation. The day following the operation she 
developed hallucinations of her husband and sister 
being out in the hall. She was also. confused as to 
directions. Otherwise she appeared well oriented, 
relaxed, responsive and showed no sign of restless- 
ness or anxiety. The wrinkled furrows in her fore- 
head were smoothed out and she gave no indication 
that she had been laboring under such anxiety. In 
fact, when the frontal lobe fibers were cut it was 
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as if a tightly stretched string had been suddenly 
severed and the ends immediately drooped. She has 
never spoken about her past condition at any time 
since the operation and has complained about noth- 
ing except that the head bandage was too tight. 
Since the operation she has become gradually more 
responsive and seems to be fitting into the regime in 
her home in the same way as before her illness. 
Interestingly enough, on the ninth day following 
the operation she laughed aloud for what was, ac- 
cording to her husband, the first time in four years. 
Not once has she talked concerning her past condi- 
tion or her operation. At the present time, six 
weeks after the operation, she has completely re- 
covered and, as far as her husband can tell, is the 
same as she was before her illness developed. She 
is now doing all of her own housework and has re- 
sumed her social obligations which she had been 
unable to carry on during her illness. 
SUMMARY 


1. Complete relief of symptoms in a case of an- 
xiety neurosis by prefrontal lobotomy has been re- 
ported. The dramatic cessation of symptoms, un- 
affected by any other form of therapy, is sufficient 
reason for reporting this one case. 

2. This form of therapy, which carries only about 
two per cent mortality, can bring about recovery in 
approximately two-thirds of selected cases. 

3. This operation should not be performed indis- 
criminately in attempting to relieve psychic dis- 
orders. On the contrary, it should at present, at 
least, be reserved for those cases which have proved 
refractive to other forms of therapy and whose out- 
look is poor for ultimate recovery. 


BIBLIOGRAPHY 
1956 Moniz, E. and Almeida Lima: Lisboa med. 13: 152, March, 
3. Freeman, Walter and Watts, James W. ‘‘Psychosurgery’’, 
Charles C. Thomas, Springfield, Ill. 1942. 
3. Panel Discussion—Neurosurgical Treatment of Certain Ab- 
normal Mental States, J.A.M.A. Vol. 117, No. 7. August 16, 1941. 
4. McGregor, J. S. and Crumbie, J. R. Lancet Vol. 2, No. I, 
page 7, July 5, 1941 } 


The birth records which the doctor filled out for “his” 
babies in days gone by have now come into their own. 
These little documents, often completed in the middle of the 
night under trying conditions, have become the foundation 
structure upon which the United States government is build- 
ing the entire national defense system. Proof that “his” 
babies are American citizens is what the doctor gave them 
when he made out their certificates, and the fact that the 
government goes to the physician's record for this evidence 
is, without exception, one of the highest compliments to be 
paid the medical profession. Here is another example of 
the unwavering confidence of the Government in the integ- 
rity of the American physician, and it compensates for those 
early morning sessions when making out the certificate 
seemed a senseless nuisance—Journal of the lowa State 
Medical Society. 
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INSULIN TREATMENT IN 
CHOREA* 


A. C. Eitzen, M.D. 


Hillsboro, Kansas 


Insulin in smaller doses has recently given rather 
spectacular results in certain nervous disturbances. 
Using it for the depressed state in a case of ulcerative 
colitis I discovered that it had a favorable effect on 
the infection, causing a prompt remission of a long 
continued mild fever. 

This induced me to try it on an especially stub- 
born case of chorea. The results in several cases have 
been remarkably good, much above my expectations 
and far better than anything else I have ever used. 
With a mild fever the temperature often drops to 
normal in a very few days after the beginning of the 
treatment. The nervousness and the mannerisms de- 
crease as a rule within a week or two. Relapses have 
not been noted. 

The mode of its action is not fully understood; 
but it is known to have a definite sedative effect and 
it may also stimulate metabolism thereby acting 
favorably on the encephalitis that is at the bottom 
of the disease. 

Treatment is simple: six or eight units of plain 
insulin is given once daily at breakfast time or very 
soon after and followed in one or two hours by a 
glass of sweetened fruit juice. The dose is increased 
slowly to tolerance, avoiding more than mild reac- 
tions. It will usually range between twelve and twen- 
ty units. This is continued for two and one-half or 
three weeks; then a rest period of ten days is al- 
lowed. Another course or two may be given if it ap- 
pears to be indicated. Hospitalization is not abso- 
lutely necessary. 

It is my hope that this will stimulate further use 
and study of this treatment for chorea, especially by 
men who see more of the disease than I do, so that 
conclusions may properly be drawn. 


*Presented at the 84rd Annual Session of The Kansas Medical 
Society, Wichita, May 12, 1942. 


Doctors can be of great assistance in the “salvaging 
campaign” now being carried on throughout the country, 
by gathering up all their old discarded instruments and 
contributing them to the pool. For the most part these 
instruments are made from a high quality of steel and 
scrap steel, along with other scrap metals, which is one of 
the most needed things right now. As a matter of further 
interest, many of these instruments bear the imprint, “made 
in Japan.” A good many years ago the country was flooded 
with Japan-made instruments, and it would be quite a 
gesture to return these to that country with our best com- 
pliments—in the form of war materiels, of course —Journal 
of the Indiana State Medical Association. 
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President's Page 


To the Members of the Kansas Medical Society: 


I am taking the opportunity at this time to keep all of the members of 
the State Society informed about a matter that is vital to our organizaion. 
Negotiations between Clarence Munns and the branches of the armed forces 
have reached the point that indicate that Clarence will soon be in the services 
of the armed forces for the duration. It will be with deep regret that we will 
lose Clarence’s services at least for the present. 


A recent emergency meeting of the Council was held to discuss this 
situation and several decisions were made; firstly, that we will hope to have 
Clarence back after the war and that his position will be open to him at that 
time if he wishes to return; and secondly, that The Kansas Medical Society 
must maintain an efficient central office and therefore, a new laymen executive 
secretary is to be obtained at once. Under the authorization of the Council, 
a special committee has been appointed to choose the new acting executive 
secretary. 


It is my purpose in this communication to ask each member of the 
Society to comb his part of the State for likely candidates for this position 
and to ask such candidates to submit their application at once to any member 
of the committee. It is important that this be done as soon as possible. Please 


make this your individual responsibility and act at once. We must have the 
applications of well-qualified men as rapidly as possible, as the committee 
hopes to be able to make a selection within a few weeks. 


The committee members, to anyone of whom applications may be sent, 
are as follows: 


Dr. Warren Bernstorf, Winfield 

Dr. W. P. Callahan, Wichita 

Dr. F. R. Croson, Clay Center 

Dr. J. L. Lattimore, Topeka 

Dr. W. M. Mills, Topeka 

Dr. C. C. Nesselrode, Kansas City, Kansas 
Dr. Marion Trueheart, Sterling 

Dr. H. N. Tihen, Wichita, Chairman 


Kansas medicine, through effective organization, has developed an im- 
portant and helpful place in the affairs of our State. It is imperative that we 
continue an effective central office to maintain this position. 


Sincerely, 


President, The Kansas Medical Society. 


L 


EDITORIAL 


ANTITETANIC SERUM: TECHNIC 
OF ADMINISTRATION 


With increasing demands for the time of the 
physician, administration of antitetanic serum is one 
of many duties that can be safely delegated to the 
nurse in the hospital or office if a few simple rules 
are followed. Since the literature accompanying each 
package of the drug is voluminous and technical the 
following suggestions may be of practical value. 

The site of injection should be in an extremity 
not injured. Then subsequent localized urticaria or 
regional lymphadenitis due to the serum may be 
easily differentiated from infection in a wound. The 
insertion of the needle should be low in the upper 
arm or thigh, not in the deltoid region or hip, so 
that a tourniquet can be placed above it if a severe 
immediate reaction should occur. A small needle 
should be used to deposit the serum in the subcu- 
taneous fat for slow absorption. 

As a test for a severe immediate reaction, two 
minims of serum may be injected. Without with- 
drawing the needle, the passing of two minutes 
should be measured with the second hand of a watch 
or clock. If the patient has not then developed 
dyspnea or wheezing as determined by observation 
rather than by asking questions, the remainder of 
the serum may be injected. The patient should re- 
main under observation for another ten minutes. 

Finally, if the serum was taken from a vial into 
a regular syringe, the needle, plunger, and barrel 
should be taken apart, rinsed, and allowed to stand 
for a time in cold water, thus preventing the “freez- 
ing” of the syringe that would result from steriliza- 
tion if even a film of the serum remained.—Maurice 
A. Walker, M.D., Kansas City. 


THE INTERNATIONALISM OF 
MEDICINE 


There was a time when internationalism carried 
an unpleasant connotation. The internationalist was 
thought of as one without a Count:y or as one who 
would sell out his Country for an i‘cal or for gold. 
Today we are getting a truer concept of internation- 
alism. The feeling is growing that one can have an 
intense love for his native land or the land of his 
adoption, be ready to live and die for it, and still 
believe that the advancement of civilization in the 
long run will depend upon international collabora- 
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tion. But before this idea can become effective many 
prejudices must be broken down. 

We of medicine have a head start on the rest of 
mankind in true internationalism. Medicine, like all 
science, knows no National boundaries, nor does it 
recognize any taboo of color. In civilian practice a 
patient is a patient whether he be white, yellow, 
red, or black. It is our pride to bring him back to 
health regardless of his race or nationality. When 
we serve with the armed forces, wounded enemies 
receive the same medical attention as do our own 
casualties. Such an attitude toward stricken bodies is 
our God-given heritage and we are justly proud of it. 

Unfortunately, we are prone to follow the rest of 
mankind when our interests swerve from medicine. 
We can read a scientific article by a Chinese physi- 
cian, as an example, and give him due credit for his 
scientific research, but deep in our hearts we cannot 
rid ourselves of the thought that he belongs to an 
inferior race. Perhaps he, too, looks on all Occi- 
dentals as inferior. 

The present terrible times through which the 
World is passing should prove a crucible to burn 
away all such prejudices. In the far East and the 
near East the yellow man, the black man, the Hindu, 
the Moslem Indian are fighting shoulder to shoulder 
with their white brothers for the cause of liberty 
and proving themselves the white man’s equal. 
Every physician should learn this lesson and apply 
it for the future good of the entire world. Let the 
internationalism of medicine become that of the 
earth. F. C. S—Philadelphia Medicine. 


WAR WOUNDS OF THE MAJOR 
ARTERIES OF THE 
EXTREMITIES 


Surgeons in the combat zones in this war are en- 
countering a high incidence of serious wounds, many 
of them involving large arteries. The proper man- 
agement of the severely wounded requires exception 
judgment and skill, especially when the large arteries 
of the extremities are involved, for one then has to 
consider the danger of the loss of limb as well as 
the danger of the loss of life. This concept is especi 
ally important during the periods of emergency treat- 
ment and subs-q -ent transportation. 


The emergency treatment of patients with wounds 
of large arteries consists essentially of controlling the 
hemorrhage and combating shock. Bleeding must be 
controlled promptly and efficiently, but, when possi- 
ble, measures should be employed which do not in- 
terfere with the collateral circulation. There is a ten- 


dency to consider the application of a tourniquet the 
procedure of choice for the control of bleeding from 
the large arteries of the extremities, but this is not 
as it should be. The tourniquet should be thought of 
as the final resort, to be used only when other meas- 
ures have failed or are obviously inapplicable, for it 
obliterates all collateral channels and thereby jeopar- 
dizes the life of the limb. Bleeding from vessels ex- 
posed by the destruction of overlying tissues should 
be controlled by the application of ligatures both 
proximal and distal to the injured segment. When 
blood is escaping through a deep narrow channel, 
local compression will frequently suffice. If the 
bleeding is temporarily controlled by local compres- 
sion, a tourniquet should be placed loosely around 
the extremity during transportation; it should not 
be tightened unless bleeding recurs. If it is necessary 
to control hemorrhage by the use of a tourniquet, a 
placard stating the time of its application should be 
attached to the patient’s clothing. Patients so desig- 
nated should be transported to a hospital and treated 
with a minimum of delay. If the tourniquet must be 
kept in place unduly long, it should be released for 
a few minutes each hour, the bleeding being tem- 
porarily controlled by direct pressure. 


When patients with wounds of the major peri- 
pheral arteries reach a surgical hospital, they should 
be treated for shock, and the decision then made as 
to whether or not immediate operation is necessary. 
This decision may be difficult, but, in general, if 
bleeding does not recur and the circulation in the ex- 
tremity is adequate, operation may be deferred. If 
operation is necessary, the injured tissues overlying 
the vessel should be excised and the artery exposed 
before the decision is made whether to repair or 
ligate it. Repair is especially indicated when the 
popliteal, common femoral, or carotid arteries are 
involved, because of the small number of collateral 
channels associated with these vessels. During World 
War I, the repair of injured arteries was not often 
feasible, but the postoperative administration of 
heparin has greatly improved the results from ar- 
terial suture. 

If the character of the wound precludes successful 
repair, the injured segment of vessel should be re- 
sected and both ends ligated with heavy nonabsorable 
material. The concomitant vein should also be 
ligated. Prompt measures must then be taken to pre- 
serve the integrity of the extremity, by increasing 
its blood suply, by decreasing the rate of metabolism, 
and by preventing infection. Measures to increase 
the blood supply are, in the order of their import- 
ance, sympathetic nerve block, placing the extremity 
at the proper level—usually somewhat below that of 
the left ventricle—the administration of vasodilator 
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drugs as nicotinic acid, papaverine, and whiskey, and 
the application of heat proximal to the site of oc- 
clusion. Local ischemia must be prevented if possible 
by frequent change of position and careful padding 
over bony prominences. The blood volume and con- 
tent must Le restored by transfusion, and if there is 
cyanosis the administration of a high concentration 
of oxygen is desirable. Occasionally the flow of blood 
through an extremity may be increased by the use 
of the so-called Pavex machine, which alternately 
produces positive and negative pressure. Unfortun- 
ately, this form of treatment is undesirable in the 
presence of extensive wounds and is absolutely con- 
traindicated when infection is present. Furthermore, 
such a machine is of value only when the obstruction 
occurs at a sufficient distance from the trunk to per- 
mit proximal application of the cuff. The metabolic 
rate may be decreased by putting the extremity at 
complete rest and by temperature control. The opti- 
mum temperature cannot be stated definitely, but it 
is certain that heat should not be applied, and mod- 
erate cooling, to ordinary room temperature—sev- 
enty-two degrees F—is probably desirable. An at- 
tempt should be made to prevent infection by the 
local and systemic use of the sulfonamide drugs. 

With the use of these measures, several of which 
have been introduced since World War I, it is to be 
expected that the untoward results of major vessel 
ligation will be appreciably decreased in the present 
war.—Virginia Medical Monthly. 


WHAT DOES THE FUTURE HOLD? 

In 1141 B.C. the Philistines defeated the Israelites 
and took the ark of the Lord to Ashdod, Gath and 
Ekron. The ark was infected with bubonic mice and 
a great and destructive epidemic of plague swept 
with terrifying fury through all the cities of Philistia. 

At the siege of Naples in 1495 the French in- 
vaders contracted from the Spanish occupants of the 
town a disease now known as syphilis, said to have 
been introduced by the sailors of Columbus, a gift 
of the New World to the Old. 

Cortez and the Spanish Conquistadors in 1520 car- 
ried smallpox with decimating effect to the inhabi- 
tants of Mexico. First settlers in North America 
brought tuberculosis to the Indians. Traders in the 
far North carried measles with fatal result to the 
Eskimos. Recently a new and virulent form of ma- 
laria appeared in Brazil, brought there in airplanes 
from the interior of Africa. 

History has again ample opportunity to repeat 
itself. What new and strange diseases await us with 
the return of our expeditionary forces from the tropi- 
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cal countries? Will they bring us the flukes of 
China, the Delhi fevers of India, the dysenteries and 
amoebae of Malaya, the rickettsial, viral and para- 
sitic diseases of Africa? 

The American doctor could profitably be learning 


about the tropical diseases he will most certainly en- 


counter, not only in the troops he will accompany 
to the tropics, but also in the soldiers who will be 
invalided back to this country. Patriotic citizens 
with the broom of political power in the hands of 
the ward stalwarts and the broom of domestic use 
in the hands of humblest housewife and the mem- 
bers of her family, had best get to work cleaning 
every yard, alley and dump in every city of our coun- 
try. Cleanliness is next to godliness and an epidemic 
is an ungodly thing—From Virginia Medical 
Monthly. 


WAR SHORTAGE OF DRUGS AND 
MEDICAL APPLIANCES 


The subcommittee of the Committee on Public 
Health Relations of The New York Academy of 
Medicine has done a noteworthy piece of work in 
surveying, with the help of representatives of lead- 
ing drug manufacturers and distributors and from 
several divisions of the government, forthcoming 
shortages in essential medical materials. The medical 
profession has read of the shortages in the essential 
materials for industry, the priorities which have now 
been established in many lines, but it has more or 
less assumed that in some way the basic materials 
used in the practice of medicine would continue to 
be available. 

However, the supply of drugs from many foreign 
countries has been drastically curtailed or completely 
shut off. Lack of shipping facilities has made bella- 
donna and colchicum practically unavailable. Drug 
substances used in the manufacture of war equip- 
ment—alcohol, phenol, glycerine, magnesium, mer- 
cury and zinc—are becoming less and less obtainable. 

The Army and Navy are taking for immediate 
use, and storing up against possible future needs, 
vast supplies of quinine, morphine, sulfa drugs, 
bandages, surgical instruments, and the like. Lend- 
Lease requirements are also taking a heavy toll. Ma- 
terials in this category are being sent to Britain, 
Australia, India, South Africa, China, Free France, 
Soviet Republics, and Central and South American 
Republics. There are priority rulings on materials 
used in packaging—tin plate and lead, and it is 
probable that the use of paper cartons and wooden 
packing cases will shortly be curtailed. 


Transportation is developing acute shortages and 


deliveries are being accomplished under greater and 
greater difficulties. The United States Pharmaco- 
poeia has relaxed storage requirements for some 
drugs such as ergot and made official substitutes for 
codliver oil. 

The report of The New York Academy of Medi- 
cine urges that hospitals and surgeons exercise the 
utmost economy in the employment of operating- 
room and other materials and apparatus; that in pre- 
scription work tablets and capsules be substituted 
for elixirs, tinctures, fluid extracts, and preparations 
containing syrups and glycerine. It is also recom- 
mended that every step, including subsidy, be taken 
to favor the production in this country of certain 
vegetable drugs hitherto imported. The Academy 
very sensibly urges that steps be taken to produce 
in this country previously imported or manufactured 
items and that official drugs and their preparations 
together with certain newer chemical drugs be given 
priority over unofficial and proprietary preparations. 
—New York State Journal of Medicine. 


THE DOCTOR AS A PATIENT 


When the physician himself becomes a patient he 
is apt at the same time to become a better physician. 
He is forced, for the time being at least, to look at 
illness subjectively rather than objectively. A group 
of symptoms, which in someone else he would view 
with intellectual calm, now evokes emotional reac- 
tions hich vary in intensity from mild annoyance to 
the deepest anxiety. Unless the physician is acutely 
sensitive to this emotional response to disease on the 
part of his patients, he will not fulfill his entire obli- 
gation to them. Since an illness of his own is very 
apt to sharpen his awareness of the patient’s point of 
view, it makes him a better doctor. Unfortunately, 
in a sense, the subjective emotions of illness do not 
last long, and the physician soon forgets the fears 
and worries which beset the ill. 


A re-statement of this familiar and somewhat 
moth-eaten admonition would be pointless without 
the following practical suggestion: Read in the Jour- 
nal of the Mount Sinai Hospital of New York (Jan..- 
Feb. 1942) an article on page 1079 by the late Dr. 
Soma Weiss, entitled, “Self Observations and Psy- 
chologic Reactions of Medical Student A. S. R. to 
the Onset and Sypmtoms of Sub-acute Bacterial En- 
docarditis.” Whenever you detect in yourself a ten- 
dency to become somewhat calloused or “case-hard- 
ened,” re-read the article. If it does not make you a 
more sympathetic and understanding physician, then 
you have missed your proper calling—Philadelphia 
Medicine. 
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TUBERCULOSIS CONTROL 


WORK TOLERANCE FOLLOW- 
ING TUBERCULOSIS 


The original purpose of a sanatorium was largely 
the segregation of a patient with an infectious dis- 
ease dangerous to his neighbors. Enough bacillary 
cases were cured or arrested through rest, fresh air, 
proper food, to encourage the development of sana- 
toria for the “early case” which held good hope of 
cure. Refined methods of diagnosis soon showed 
that the minimal case was a rarity and that pro- 
longed bed rest was nearly always essential. This 
principle is still valid even with the introduction of 
collapse therapy as an effective form of treatment. 
The criticism arose that we were making healthy 
loafers out of sick workers and it was too often justi- 
fied. 

Thereupon, occupational therapy crept in to re- 
lieve the tedium of enforced idleness and then fol- 
lowed a more constructive approach known by the 
awkward name of rehabilitation which included edu- 
cation and vocational training. Treating the disease 
while the patient is an invalid in the hospital is no 
longer considered sufficient. Adequate care involves 
preparation for maximum social and economic ad- 
justment when the disease is arrested or apparently 
cured. 

This duty develops upon the sanatorium. “As soon 
as an estimate of the disease processes is arrived at 
and the course of treatment decided upon, a be- 
ginning can be made in education. An early analysis 
of the patient’s educational and occupational back- 
ground, of his interests and aptitudes can be made 
and a course of training outlined. This can be made 
to synchronize with his medical treatment and other 
activities permitted, and it can be carried throughout 
the full length of stay of the patient in the sana- 
torium. As well, there are many of the facilities of 
the sanatorium which can be used for both training 
and physical rehabilitation. All the program requires 
is the coordination and cooperation of the various 
staffs of the hospital and occupational therapists 
who are willing to accept adult education as being 
a branch of occupational therapy. 

“The appraisal of the ability of the individual to 
do some line of work begins with securing past- 
work history and continues throughout the period 
of training. Also the counseling of the patient and 
testing for special aptitudes by trained observers 
aids in appraising. It not only helps evaluation but 
it gives direction to effort, eliminating much time 


wasted by trial and error methods, and is most use- 
ful in creating interest and cooperation in patients,” 

Appraising the physical stamina of the patient to 
stand the strain of normal life is difficult. We have 
no clinical or mechanical tests to use as reliable 
measures of work tolerance. We cannot say just 
how many foot pounds of muscular energy this in- 
dividual can safely expend, nor how much mental 
strain he can endure without reactivating his dis- 
ease. Furthermore, our knowledge of just how much 
energy a given job requires is but vaguely known, 
Job analyses are usually made on the basis of speed 
rather than foot pounds of energy required. 

Our present recourse, then, is the study of the 
patient as an individual during his stay in the sana- 
torium. Close observation will give us an appraisal 
of his inherent resistance to breakdown from phy- 
ical effort, nervous upsets, or even intercurrent in- 
fection. With the knowledge thus gained the trial 
method of graduated exercise should be undertaken 
with careful watching. “Signs and symptoms of in- 
toxication indicate over-exertion and need for te- 
turn to rest therapy. Rise in temperature, increase 
in pulse rate, fatigue and loss of weight, sputum 
changes in quantity and content, changes in sedi- 
mentation rate and blood count and later increase 
in pathology as shown by x-ray, suggest reactivation. 

“In order to establish with more surety that a 
patient can withstand sustained efforts, a period of 
physical rehabilitaion should be followed before dis- 
charge of the patient. Before it can be certain that 
the patient can lead a normal life and stand up to 
ordinary work conditions, sanatorium routine and 
cure hours should be broken. One of the hardest 
things for a patient is to discontinue the mid-day 
rest period. If he can be put on a full work schedule 
of forty hours a week for a few months before dis- 
charge and is able to play after work without undue 
fatigue, he should be able to do the same outside. 
This can be readily done in a sanatorium where 
there is a constant need for help and often to the 
advantage of the sanatorium.” 

In addition to the graduated exercise, test infer- 
ences may be drawn from x-ray studies of the char- 
acteristics of the disease during treatment, such as a 
tendency toward fibrosis, rapidity of healing and 
such evidences of good resistance. On the other 
hand, very extensive disease with reduced vital ca- 
pacity, distortion of chest structures and _possibl: 
cardiac embarrassment are obvious causes of low 
work tolerance. 

In connection with its rehabilitation program, 
for over ten years Niagara Sanatorium (New York) 
has given close study to the problem of determin- 
ing work tolerance. While only about half the pati- 
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ents are considered to afford hope of effective voca- 
tional rehabilitation, careful study is made of every 
case since whatever occupational therapy is possible 
is employed routinely. Patients have been given ap- 
titude and personality tests by personnel from the 
National Tuberculosis Association and the State Re- 
habilitation Department has made provision for the 
completion of courses in a number of cases. 

Only modest claims are made for the results thus 
far achieved. “It is true that the death rate in the 
sanatorium has remained unchanged, but the re- 
admission rate has decreased, as have deaths of 
patients after discharge. This decrease in readmis- 
sions counterbalances the increased initial length of 
stay. Of fifteen patients who have been aided by 
state rehabilitation, only one has since broken down 
and this was the result of lobar pneumonia in a pati- 
ent with a complete thoracoplasty. As well as the 
evident individual results we have obtained, the 
morale of the entire population has improved. Few 
patients leave now because of boredom. Also, it has 
given us an employment agency, not only for tem- 
porary help but for permanent employees who have 
been tried and their ability proved. Some of our 
most valuable employees are ex-patients, trained in 
the peculiarities of our set-up and most valuable 
in that they carry with them the patients’ viewpoint 
and an understanding of patients’ trials and tribula- 
tions. 

“To summarize, a rehabilitation program can te 
developed in a small sanatorium with benefit to 
patients individually and collectively and with ad- 
vantages to the sanatorium. Tolerance for selective 
work can be built up in patients, but the evaluation 
like that for determining disease status, being de- 
pendent upon personal judgment of the significance 
of the individual’s reactions, is only approximate. 
The program can be carried on at no great cost to 
the community and over a period of time the com- 
munity, as a whole, will be repaid many times over.” 
—From Tuberculosis Abstracts, August 1942. The 
Need for Developing Work Tolerance Following 
Pulmonary Tuberculosis, A.M. Aitken, M.D. Paper 
given at annual meeting of National Tuberculosis 
Assn., Phila., Penna. May 6-9, 1942. 


The Annals of Surgery, the oldest surgical journal in the 
English language, is now to be translated in Spanish and 
appear monthly. This results from the negotiations of the 
Coordinator of Inter-American Affairs and Director of the 
Hispanic Foundation, together with one of the oldest and 
most respected publishing firms in Buenos Aires, Guil- 
lermo Kraft Company. No better symbolic demonstration 
can be given of the sincere willingness to develop perma- 
nent intellectual fraternization between surgeons of the two 
countries. 
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NEWS NOTES 


ASSISTANT LAY SECRETARY 


In accordance with a resolution adopted by the House of 
Delegates, the Council at a meeting held on August 9 made 
arrangements to employ an assistant lay executive secretary 
in the Society central office. 

A committee consisting of: Dr. F. L. Loveland, Chair- 
man, Dr. Henry N. Tihen, Dr. J. L. Lattimore, and Dr. 
W. M. Mills was appointed by the Council to consider ap- 
plicants for the position. 

The Committee recently announced that it had employed 
Miss Jane Skinner of Stockton. 

Miss Skinner, who has been an employee of the State 
Business Manager’s office during the past three years, com- 
menced her work for the Society on August 17. 


COMMITTEE CHAIRMEN 

Dr. Henry N. Tihen, President, has announced the ap- 
pointment of Dr. Robert G. Klein of Dodge City to suc- 
ceed Dr. Robert Sohlberg of McPherson, as Chairman of 
the Society Committee on Public Health and Education and 
the appointment of Dr. J. E. Henshall of Osborne to suc- 
ceed Dr. Lee Leger of Kansas City, as Chairman of the 
Society Committee on Location and Medical Distribution. 

Dr. Sohlberg and Dr. Leger recently entered the military 
service and thus resigned their positions in the above capaci- 


ty. 


MILITARY SERVICE 
The Kansas Medical Officers Recruiting Board has furn- 
ished the following information as of August 21 in regard 
to the applications for commissions in the Medical Corps 
of the Army which have been made to that Board since it 
was established in the State on May 18: 


Number of officers commissioned by the board............ 80 
Number of applications forwarded for final action by 
the Geperal 39 
Number of applications ready for commissioning........ 7 
Number of applications rejected physically .................. 40 
Number of applications pending 
Number of applications on file “Not Available” by 
Procurement and Assignment .......................:-00------+ 47 
Total applications received .................. 240 


The below listed physicians have received commissions 
from that Board in addition to the ones which were listed 
in the June issue of the Journal: 


Raymond A. Schwegler, Lawrence .................-.-..+--- Captain 
Harry J. Bowen, Jr., Topeka .....................- First Lieutenant 
Emmerich Schulte, Kansas City, Kans. ...................- Captain 
Harry M. Roach, Lawrence .....................--- First Lieutenant 


First Lieutenant 


Ernest E. Harvey, Salina 


Robert M. Brian, El Dorado ........ Captain 
Donald E. Bux, Columbus. .......-....2.<.000.5:.. First Lieutenant 
Carl T. Buehler, Halstead .....................<.....- First Lieutenant 
Billens C. Gradinger, Halstead .................. First Lieutenant 
Charles: T. Sills, Newton First Lieutenant 
Carroll W. Armstrong, Salina ...................- First Lieutenant 
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George Mandeville, Dodge City, Kans. .................... Captain 
Abraham Sophian, Jr., Kansas City, Kan.....First Lieutenant 
Leslie J. Brethour, Junction City ......... .......First Lieutenant 
Joseph G. Evans, Kansas City, Kan First Lieutenant 
Lloyd G. Schwartz, Topeka .................. ......First Lieutenant 
Edmer Beebe, Olathe i 
Ralph M. Wyatt, Hiawatha 
Samuel L. Stout, Wichita 

Charles T. Frey, Wichita 

William G. Weston, Arkansas City 
Paul B. Young, Wichita 

Harry O. Anderson, Wichita 
Richard E. Beldridge, Kingman 
Raymond C. Clapp, Wichita 
George F. Gsell, Wichita 
Frederick L. Ford, Topeka First Lieutenant 
Leo C. Murray, El Dorado : Captain 
H. Lester Reed, Kansas City, Kan. .............. First Lieutenant 
Mark L. Stone, Topeka First Lieutenant 
Morgan L. Mollohan, Arcadia First Lieutenant 
Charles R. Kempthorne, Manhattan Captain 
Adelbert S. Reece, Gardner Captain 
Schubert D. Henry, Kansas City, Kan. ................... Captain 
Frank A. Moorehead, Neodesha First Lieutenant 
Robert Sohlberg, Jr., McPherson 

Kenneth W. Carbaugh, Mission 

Paul E. Davis, Larned 

Edward J. Grosdidier, Kansas City, Kan. ................ Captain 
George R. Maser, Overland Park First Lieutenant 
John H. Luke, Kansas City Captain 
Alfred J. Horejsi, Ellsworth First Lieutenant 
Wayne O. Wallace, Atchison First Lieutenant 
Stephen S. Ellis, Coffeyville 
William C. Fairbrother, Madison 
Marshall E. Christmann, Pratt 
Samuel E. Kerr, Emporia 
Chester L. Young, Kansas City 
William Brown, Paola 

Clyde W. Miller, Wichita 

Cecil D. Baird, Eureka 

Clovis W. Bowen, Valley Falls 
Joseph H. Johnson, El Dorado 


A considerable number of other Kansas physicians have 
received Army and Navy commissions through the medium 
of direct applications to Washington. These are not included 
in the above lists. 

The medical requirements of the Army and the Navy 
are still very great and thus the government is particularly 
anxious to receive applications from all physicians less than 
forty-six years of age who can possibly be spared from 
civilian and industrial activities. 


First Lieutenant 
First Lieutenant 

Captain 
First Lieutenant 
First Lieutenant 
First Lieutenant 
First Lieutenant 

Captain 


First Lieutenant 
Captain 
First Lieutenant 
Captain 
First Lieutenant 
Captain 


COUNCIL MEETING 


A meeting of the Council was held in Topeka on Aug- 
ust 9. Members in attendance were: Dr. Henry N. Tihen of 
Wichita, Dr. F. R. Croson of Clay Center, Dr. R. R. Cave 
of Manhattan, Dr. Herbert Atkins of Pratt, Dr. C. D. 
Blake of Hays, Dr. W. P. Callahan of Wichita, Dr. O. W. 
Davidson of Kansas City, Dr. L. D. Johnson of Chanute, 
Dr. J. H. A. Peck of St. Francis, Dr. J. W. Randell of 
Marysville and Dr. Philip W. Morgan of Emporia. Others 
present were: Dr. Marion Trueheart of Sterling, Dr. F. L. 
Loveland of Topeka, Dr. C. C. Nesselrode of Kansas City, 
Dr. W. M. Mills of Topeka and Clarence Munns. 

The following are excerpts of the minutes of the meeting: 
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“Dr. Loveland presented a report on the progress being 
made in conjunction with the Kansas Procurement and 
Assignment Service program. Several questions were asked 
and several matters were discussed in that connection. 

Dr. Tihen stated that there is a possibility that Clarence 
Munns may enter the military service and that he felt, 
therefore, that a meeting of the Council should be held to 
discuss the plans to be made concerning the central office 
in the event that should occur. He stated, also, that this 
meeting had been called for that purpose and that members 
of the previous executive secretary committee of the Society 
had been asked to attend and take part in the discussion, 
Clarence Munns explained several matters pertaining to 
his application for military service and stated that he felt 
the Society should accept his resignation in the event he is 
accepted, and should proceed to employ new and perman- 
ent personnel in the office. Following a discussion of this 
matter a motion was made by Dr. Nesselrode, seconded 
and carried, that the President be empowered to appoint a 
committee, of which he should be a member, to select and 
employ a man as acting executive secretary. On a motion 
made by Dr. Morgan, seconded and carried, it was agreed 
that the position of executive secretary should be offered 
to Clarence Munns when he returns from military duty, 

Dr. Tihen then discussed the matter of an assistant exe- 
cutive secretary as was recommended and adopted by the 
House of Delegates at its 1941 meeting. It was moved by 
Dr. Peck, seconded and carried, that Dr. Tihen, Dr. Latti- 
more, Dr. Mills and Dr. Loveland be designated as a com- 
mittee to interview and employ a woman as assistant sec- 
retary.” 


An executive committee consisting of Dr. Henry Tihen 
as chairman, Dr. W. P. Callahan, Dr. F. R. Croson, Dr. J. 
C. Lattimore, Dr. W. M. Mills, Dr. C. C. Nesselrode and 
Dr. Marion Trueheart was appointed to accept applications 
and to employ an acting lay executive secretary in the event 
the above needs should arise. The committee forwarded a 
bulletin to the county medical societies on August 12 re- 
questing that members forward the names of lay persons 
who might be interested in applying for the position. 

Announcements concerning the action taken by the other 
committee in regard to the employment of an assistant lay 
secretary is contained elsewhere in this issue. 


NEW COMMITTEE 


Dr. Henry N. Tihen, President, has appointed the fol- 
lowing members to serve as an Advisory Committee to the 
Kansas Medical Assistants Society: Dr. H. L. Lattimore of 
Topeka as Chairman, Dr. Irl Hempstid of Hutchinson, Dr. 
Clyde O. Meredith of Emporia, Dr. C. D. Blake of Hays, 
Dr. L. B. Spake of Kansas City, and Dr. A. W. Fegtley of 
Wichita. 

The committee will be called the Committee on Medical 
Assistants. 


ACCIDENTAL DEATHS 


The Kansas State Board of Health recently issued a 
pamphlet entitled “Kansas Accidental Death Report for 
1941.” The report contains a summary of 1427 accidental 
deaths which occurred in the state during the year and of 
which 537 were motor vehicle deaths, 190 public deaths, 
517 home deaths and 183 occupational deaths. 
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This is the tenth consecutive year that the Board of 
Health has published such a report. Accidents, according to 
the report have dropped, in 1941, from their usual fifth to 
sixth place as the cause of death in Kansas. 

Other information in the report included, death of age 
groups, accident as cause of death, death according to sex 
groupings, death on days and months, seasonal hazards as 
death causes, types of injury and other forms of charts, data 


and graphs. 


DIATHERMY REGISTRATION 


The following information in regard to registration of 
diathermy equipment was published in the July 20 issue of 
the publication “Broadcasts” : 

“Diathermy Count Not Yet Complete—Expressing con- 
cern over the rate of registration of diathermy apparatus, 
following an order of May 16 (BROADCASTING, May 18), 
FCC Chairman James Lawrence Fly at his press conference 
last Monday revealed that 67,601 applications for regis- 
tration had been made. However, he said that “we have 
the impression that there is an additional number about 
the country” and voiced the hope they will be registered 
promptly in accordance with the order. 

Mr. Fly declared the FCC’s concern over the diathermy 
registration arose from interference that can be caused by 
such apparatus and because it can be adapted for trans- 
mitting purposes. However, he cautioned that his observa- 
tions should not be construed to mean that there had been 
“cases established” where machines had been used im- 
properly. 

In answer to a question, he declared that some years ago 
a modified diathermy machine had been used by the FCC 
in an experiment and that its signal, being sent from Masa- 
chusetts, had been picked up by an FCC field office in San 
Diego. 

The original order had required machines to be regis- 
tered before June 8. However, this was later amended to 
require registration each 5th of the month of all dealers’ 
business in diathermy apparatus. Mr. Fly’s offhand guess 
was that the 67,601 diathermy machines now registered 
represented about two-thirds of those in use.” 

All physicians owning diathermy apparatus who have not 
yet registered should communicate at once with the Kansas 
City office of Federal Communications Commission, 809 
United States Courthouse, Kansas City, Missouri. 


PROCUREMENT AND ASSIGNMENT 
MEETING 


Lt. Col. Sam F. Seeley, Executive Officer of the Procure- 
ment and Assignment Service of Washington, D. C., was 
the guest speaker at a luncheon meeting of the Jackson 
County Medical Society of Missouri and the Wyandotte 
County Medical Society, which was held in Kansas City, 
Missouri on July 28. 

Lt. Col. Seeley discussed the “Procurement and Assign- 
ment Service for Physicians”. 


INDUSTRIAL DIVISION 


The Kansas State Board of Health announced on August 
24 the creation of a new division of Industrial Hygiene, 
which will provide consultant service for industries of the 


AUGUST, 1942 


355 


State. Dr. R. M. Heilman of the United States Public 
Health Service has been selected to head the new division. 
Dr. Heilman was graduated from the University of Ne- 
braska Medical School in 1938 and formerly practiced in 
Lyon, Nebraska. 

The Kansas Industrial Hygiene Service has, since its 
inception five years ago, been a part of the Sanitary En- 
gineering Section of the Kansas State Board of Health, at 
Lawrence. Quarters for the new unit will be provided for 
all technical and clerical personnel of the division at 
Topeka, in order that they may work closely with the 
directors of the divisions of Local Health Service, Venereal 
Disease Control and Tuberculosis Control. 


EMERGENCY MEDICAL SERVICE IN KANSAS 


The Kansas State Board of Health, under the supervision 
of Dr. F. C. Beelman, Secretary, recently published a sur- 
vey of the medical facilities of the State. For use in the de- 
fense program, material has been compiled on hospitals, 
bed facilities, empty buildings available for emergency 
bed space, water and sewerage systems, Red Cross, pharm- 
acists and medical and nursing personnel, available through- 
out the Kansas. 

The 1941 census lists the population of Kansas as 1,757,- 
196. Physicians registered in Kansas in 1940 were 1,901 
or 1.08 per 1000 population. Nurses registered in the 
State in 1941 and actively engaged in nursing were 2,250 
or 1.28 per 1000 population. The total number of 
Kansas nurses registered as active and inactive in 1941 
are 3,237. There are eleven full time health officers and 
128 part time in Kansas, with 185 public health nurses. 

Kansas has 130 hospitals, 122 of which are accredited. 
The total bed capacity is 15,739 or 8.9 beds per 1000, and 
a total average daily census of 11,873. In data on hospitals 
the county population, names of the hospitals and the 
superintendent in attendance is given, and the year in 
which the hospital was established. 

Maps of the Kansas Pharmaceutical Captain plan of Or- 
ganization for the State as of May are printed in the bulle- 
tin. 


BLUE CROSS MAKES PROGRESS 


The Kansas Blue Cross Hospital Plan ended its first 
month of operation with a total of 1,858 subscribers, rep- 
resenting thirty-seven employee groups, according to Mr. 
Sam J. Barham, Executive Director of the Kansas Group 
Hospital Service Association, Inc. The enrollment on 
August 1 represented an increase of approximately 350 per 
cent over July 1, when the plan began operation. 
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Thirty-two hospitals in twenty-five cities and towns are 
enrolled. Though much of the enrollment to date has been 
in Topeka, where thirty-two of the thirty-seven employee 
groups are located, the work is being extended into other 
parts of the State as fast as the limited personnel of the 
office permits. In Goodland, Wellington and Caldwell, the 
physicians and hospital personnel, with the assistance of 
the civic organizations, have conducted much of their own 
enrollment campaign. 

Miss Frances Hurd, enrollment representative, has been 
stationed at Hutchinson for the past two weeks, conducting 
a membership campaign under the assistance of the Rotary 
club of that city. 

More state-wide interest is now being shown, with con- 
siderable publicity appearing, and it is believed that the 
central office in the Crawford Building, in Topeka can 
expect a great demand for information concerning the plan. 

Hospitals registered as members as of August 1 are as 
follows: Asbury Protestant of Salina, Axtell Christian and 
Bethel Beaconess of Newton, Boothroy Memorial of Good- 
land, Caldwell of Caldwell, Charlotte Murray Memorial of 
Dodge City, Cushing Memorial of Leavenworth, Grace of 
Hutchinson, Hadley Memorial of Hays, Hatcher of Well- 
ington, Horton of Horton, Johnson of Chanute, Mercy of 
Fort Scott, Randell of Marysville, Ransom of Ottawa. St. 
Anthony Murdock Memorial of Sabetha, St. Anthony's of 
Hays, St. Catherine’s of Garden City, St. Elizabeth’s Mercy 
of Hutchinson, St. Francis of Topeka, St. John’s of Leaven- 
worth, St. John’s of Salina, St. Joseph’s of Concordia, St. 
Mary’s of Emporia, St. Mary’s of Manhattan, St. Rose of 
Great Bend, Sterling of Sterling, Stormont of Topeka, St. 
Thomas of Colby, William Newton Memorial of Winfield, 
Christ's of Topeka, and Dickinson County Memorial of 
Abilene. 


HEALTH DEPARTMENT 


An agreement was recently made between the officials 
of the City of Topeka and those of Shawnee County, 
wherein a combined health department would be estab- 
lished to serve the needs of the city and the county. 

Previously separate health departments, with separate 
personnel and facilities have been maintained. It is believed 
that the new plan will provide a more efficient and econ- 
omic organization. The new health department will be 
under the direction of Dr. D. D. Carr, as health officer. 
Members of the board which will supervise the department 
are as follows: Dr. F. C. Taggart, Chairman, Dr. Paul E. Bel- 
knap, Dr. M. B. Miller, Dr. W. C. Menninger, Dr. C. F. 
Smith, Mr. Frank Long, Mr. Perry Pitcher, Mr. Walter 
Stumbo, Mr. Strong Hindman, Mr. Harry Snyder, and Mr. 
C. E. Betts. 

As heads of the various departments the following have 
been appointed: Mr. Tom Powell as Chief of the Sanitary 
Department; Leslie Rowles, D.V.M., as Chief of the Milk 
Department; Mr. Ermest Lamb as Chief of the Food In- 
spection Department, Mr. Emil Freienmuth in charge of 
the Laboratory and Miss Rose Werner acting as nursing 
supervisor. 


SELECTIVE SERVICE 


The following bulletin was recently forwarded to the 
secretaries of the county medical societies and the official 
representatives in regard to medical examiners for Selective 
Service boards: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


“As you know, Kansas Selective Service Headquarters 
has followed a policy, since the inception of its program, 
of requiring the approval of county medical societies jn 
regard to the appointment of medical examiners for local 
Selective Service boards. 

Their procedure in this regard has been as follows: to 
write the Society central office when a vacancy occurs and to 
request that office to communicate with the county medical 
society of the place of the vacancy, for suggestion and ap. 
proval of an appointee. Upon receipt of this information, 
Kansas State Selective Service Headquarters then forwards 
the name recommended, to Washington for certain neces- 
sary approval. 

The correspondence incidental to this procedure frequent. 
ly requires considerable delay and this sometimes occasions 
difficulties for local boards. Hence, in an effort to elimin- 
ate this problem, the following possibility has been dis- 
cussed which we would like to submit for your considera- 
tion: 

1. That the physicians in each county in the State (re- 
gardless of whether or not it has a separate county medi- 
cal society), prepare a list of members who are willing to 
serve as Selective Service medical examiners. 


2. That this list consist of at least three members, in 
the event that many members are available in the county, 
and that the list be arranged numerically in the order in 
which the members are to serve. 


3. That these names be forwarded to the Society central 
office; that the Society central office forward the list re- 
ceived to the Kansas State Selective Service Headquarters; 
and that when a vacancy arises the Kansas Selective Service 
Headquarters may consult the list for that county and may 
celect the proper numerical name from that county’s list 
and forward it to Washington for approval to fill the 
vacancy. 


4. That when the numerical list for a particular county 
is exhausted, this office will be requested to obtain a new 
list of nominees from. that county. 


5. Likewise, that when a particular physician feels that 
he has served as a medical examiner for a considerable 
length of time and that he would like to have the work 
rotated to another physician, he can request the Kansas 
State Selective Service Headquarters to release him from 
his duties and to select another appointee from the list. 


It seems to us that this plan would be advantageous in 
several ways, and thus we thought your society might be 
willing to take part in it. If it does desire to do so, we 
would greatly appreciate your completing and returning the 
enclosed questionnaire for this purpose.” 


BLIND PROGRAM 


Dr. H. L. Kirkpatrick, Supervising Ophthalmologist for 
the Kansas State Board of Social Welfare, recently issued 
the following report pertaining to examination and treat- 
ment furnished under the Kansas blind program as of July 
1, 1942: 

AID TO THE BLIND 
to 
Date 
2602 
1911 


4513 


New Examinations—Eligible 
Ineligible .... 


mM... 2 
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‘am, 
+ in HE Kansas Industrial Development Commission has launched a three-phased drive 
" to promote the welfare of the existing Kansas industries and encourage a new 
; to development, especially in the field of aeronautics. The program includes the assem- 
th: bling of a machine tool inventory, an analysis of Kansas’ present and prospective air 
~ facilities, and the assembling and publishing of an up-to-date Buyers’ Guide. 
rds The Commission and the Kansas State Planning Board compiled a Buyers’ Guide 
"a in 194] and the revision of this Guide, now under way, is in response to a need evi- 
ent- denced by inquiries from military officials and purchasing agents. 
is “The Commission feels,” said James F. Price, secretary-director, “that when a pur- 
a chasing agent indicates a desire to buy a Kansas-made product the Commission should 
be in a position to tell him where and from whom the product can be obtained. The 
ae information found in the Buyers’ Guide will greatly assist Kansans to discover the 
to great variety of products that can be obtained from Kansas manufacturers. With trans- 
portation facilities at a premium and with the growing scarcity of consumer goods, it 
be will be to everyone’s advantage to learn what can be purchased close at home.” 
bs The machine tool inventory also is not a new project with the Commission, as Com- 
ral mission representatives have been assisting in the placing of orders in Kansas machine 
ws shops since the beginning of the defense effort. This information is being brought up- 
ice to-date and catalogued at this time to be presented to Mr. Lou Holland, head of the 
- Smaller War Plants Corporation in Washington, D. C. The Commission has repeatedly 
he shown that proper presentation of the state’s resources adds materially to Kansas’ 
ability to participate in the war program. 
; Listing of the aeronautic resources of the state is the beginning of a long range pro- 
gram which will culminate the Commission’s hopes of making Kansas the hub of Amer- 
ica’s air industry. 
. Cooperating in this program is the Kansas State Planning Board. The Planning 
- Board and the Commission have much of the information already in their files, and the 
in two agencies will work together to combine their information and their work. Co- 
be operation will be sought from Chambers of Commerce in all Kansas towns, and in those 
: communities having no formally organized Chamber of Commerce a local service club 
will be asked to help seek out isolated industries which would not otherwise be 
reported upon. A field representative will make personal calls when necessary. 
“This endeavor,” said Price, “has a dual purpose. It will be a valuable contribution 
x to the war production program and it will be the basis for post-war planning and 
dd development. It is a tremendous job but we are devoting all of our energy to it and 


except to have it completed soon.” 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


801 HARRISON TOPEKA, KANSAS 
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RESTORATION OF SIGHT 


Eligible for Treatment .................. 21 81 1162 
Uncompleted Treatment Cases ...... 132 
Completed Treatment Cases 
Still Eligible for “A.B.” after 
Ineligible for “A.B.” after Treat- 
PREVENTION OF BLINDNESS 
38 to 
June 1942 Date 
Eligible for Treatment .................. 12 51 619 
Uncompleted Treatment Cases ...... 113 
Completed Treatment Cases 
Eligible for “A.B.” after Treat- 
l 2 6 
Ineligible for “A.B.” after Treat- 
6 69 402 
June 1942 to Date 
MINUTES 


The following are the minutes of the meeting of the 
Society Committee on Control of Tuberculosis which was 
held in Topeka on August 9: 

“The meeting was called to order by the chairman, Dr. 
Lerrigo and minutes of the last meeting were read by Dr. 
Trump, Secretary pro tem, in the absence of Mr. Clarence 
Munns. Dr. Trump also acted as Secretary for the meeting. 

After an explanation of the agenda and an invitation to 
all members present to introduce subjects which they felt 
to be of importance, the first subject discussed was that 
of the proposed refresher course at Norton Sanatorium. 
This subject had already been treated at the meeting held 
at Wichita on May 13, 1942 and the Committee had passed 
a motion that a special educational program at Norton 
Sanatorium running through the year for physicians of the 
State, be worked out by a Committee to be appointed by 
the Chairman. Dr. Taylor agreed that for a short course of 
three to six days with no more than four or five students 
at a time, lodging and meals might be provided at one of 
the dormitories. 

The next subject under discussion was in reference to the 
qualifications of doctors to give pneumothorax treatment, 
especially as it relates to patients ready to leave the sana- 
torium but needing access to a qualified physician to give 
penumothorax refills. Dr. Taylor suggested that the list of 
physicians already qualified be revised due to the fact that 
so many doctors have been taken into the Army. The 
Chairman appointed Dr. Taylor to look into this matter 
and gave him the responsibility of selecting two other mem- 
bers to make a Committee of three. This Committee will 
also work out the details of the refresher course at Norton. 

Dr. F. H. Guild, Secretary of the Legislative Council, 
stated that the Council is in favor of measures to make 
such increase in facilities for giving care to cases of tuber- 
culosis as will do away with the ‘Waiting List.’ The Coun- 
cil would like more information as to conditions in Chero- 
kee and other counties. 

For Item 6 of the Agenda ‘Assistance to the Kansas 
State Board of Health’s Tuberculin Testing Program,’ mo- 
tion was presented by Dr. Trump, seconded by Dr. Fin- 
ney as follows: 
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Motion—The Committee on Control of Tuberculosis 
urges Kansas physicians to give all possible aid to such 
organized tuberculin testing compaigns as are approved by 
The Kansas State Medical Society. It is the understanding 
of the Committee that the County Tuberculosis Associa. 
tion will budget from Christmas Seal funds moderate com. 
pensation to such physicians as assist in this work, based 
on $10.00 for a full school day or $5.00 for half day. It is 
understood that such a sum is by no means payment for 
the amount of work done but simply a recognition of 
valuable time expended. 

Dr. Hiebert then presented the photo-roentgen method 
of screening tuberculosis and gave to each member of the 
Committee a set of mimeographed material which not only 
carried a brief resume of the plan but also copies of such 
forms as have already been approved for presentation to 
those taking the tests and a form to be sent to the family 
physician relating to such cases as were found to need 
medical care. Dr. Taylor made a motion that a routine 
fourteen by seventeen picture be made of all cases in which 
the miniature films might be considered suspicious. Motion 
.was seconded by Dr. Ashmore and carried. The Chairman 
remarked that this being the only motion made as to the 
plan of work suggested by Dr. Hiebert, it would be as- 
sumed that its passage included approval of the plan as it 
stands at present. 

Motion to adjourn was made by Dr. Spearing.” 

The members present were: Dr. C. H. Lerrigo, Chair- 
man, of Topeka, Dr. F. C. Beelm-an of Topeka, Dr. H. L. 
Hiebert of Topeka, Dr. Guy A. Finney of Topeka, Dr. F. 
A. Trump of Ottawa, Dr. C. F. Taylor of Norton, Dr. J. W. 
Spearing of Parsons, Dr. E. B. McKnight of Alma. Dr. A. 
L. Ashmore of Wichita and Dr. D. D. Carr of Topeka were 
also present. 


COUNTY SOCIETIES 


The Sumner County Medical Society held a meeting on 
June 25 in Wellington. Indigent medical plans for the 
county were discussed. The next meeting will be held on 
September 17. 


The Mitchell County Medical Society and the Mitchell 
County Auxiliary entertained with a picnic on June 17 at 
the Community hospital in Beloit. Dr. F. L. Loveland of 
Topeka, Major R. H. VanDeventer and Major H. J. Dixon 
of the Kansas Medical Officers Recruiting Board of Topeka 
presented talks on “Medical Procurement and Assignment” 
to the members of the Society. 


MEMBERS 


Dr. A. R. Hatcher of Wellington recently announced 
that he has closed his hospital in that city for the duration 
of the war. 


Dr. C. Alexander Hellwig and Dr. Lewis H. Forman of 
Wichita are the co-authors of an article entitled, ‘‘Pellagra 
and Internal Secretion” which was published in the April 
issue of the American Journal of Clinical Pathology. 


The article “The Phychiatrist in Relation to, the Local 
Selective Service Board” by Dr. William C. Menninger of 
Topeka which was published in the December issue of the 
Journal was abstracted in the August 1942 issue of Digest 
of Treatment, published by the J. B. Lippincott Company. 
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Your patient will appreciate this 
suggestion: 


Have a pair made in RAY-BAN 


Serves two purposes, protects your 
eyes from intensive glare and heat 
rays and also may be worn tempo- 
rarily in the event you break your 
regular glasses. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


BUY 
WAR 
BONDS 
AND 
STAMPS 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


BUY UNITED STATES GOVERNMENT WAR BONDS 


An “American Edition” of a color perception 
test, combining the best charts of the Ishihara — 
and Stillings collections, and approved by the 
Surgeon General for use by the U. S, Army and 
Navy, is made available to the medical profes- 
sion exclusively by American Optical Company. 
Production of this new volume of forty-six charts 
came after months of research which began when 
it became virtually impossible to obtain reliable 
color tests from recognized foreign sources, 

One of the outstanding advantages of this 
book is its simplicity. Another is the speed with 
which it reveals the seriousness of a color weak- 
ness. Plates are so arranged that malingerers 
are easily detected. Bound in blue cloth with 
gold lettering, the American Color Perception 
Test will form a creditable addition to your 
equipment. Order from the nearest AO Branch. 
Price $10.00. 


American & Optical 


COMPANY 
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DEATH NOTICES 
Miss Joyce Ryerson, of Topeka, who was a secretary in 
the Society Central Office from June 1, 1938 until her 
illness in November, 1941, died at Hillcrest Sanitorium in 
Topeka on August 4th. 


Dr. Paul Arthur Westbrook, 37 years of age, of Colum- 
bus was killed on August 6 when his car crashed into a 
train. Dr. Westbrook came to Columbus seven years ago 
from Portland, Oregon. He was graduated from the Uni- 
versity of Oregon Medical School in 1934 and was a mem- 
ber of the Cherokee County Medical Society. 


ANNOUNCEMENTS 


A Conference on Venereal Disease Control in Wartime, 
under the auspices of the United States Public Health 
Service will be held in conjunction with the Eighth Annual 
Meeting of the American Neisserian Medical Society at 
Hot Springs National Park, Arkansas on October 21-24. 
Representatives of the War Department, the Navy De- 
partment, the Social Protection Section of the Office of 
Defense Health and Welfare Services, the American Medi- 
cal Association, the American Neisserian Medical Society, 
the American Social Hygiene Association, state and local 
health departments, and the United States Public Health 
Service, will be in attendance. Surgeon General Thomas 
Parran will preside. 


The American Board of Ophthalmology, announces the 
following additional examinations, because of the war 
emergency: New York City—December 13-16 and Los 
Angeles—January 15-16. Written examinations were can- 
celed for 1943, but subjects previously covered by written 
examinations will be given orally. The oral examinations 
will cover the following subjects: External Diseases-Slit 
Lamp; Ophthalmoscopy; Histology-Pathology-Bacteriology; 
Ocular Motility; Refraction-Retinoscopy; Practical Surgery; 
Anatomy and Embryology; Perimetry; Therapeutics and 
Operations; Optics and Visual Physiology; and Relation of 
the Eye to General Diseases. Formal application blanks 
must be filed with the secretary not later than November 
1. For further information write: American Board of 
Ophthalmology, 6830 Waterman Avenue, St. Louis, Mis- 
souri. 


Announcement was made in the August issue of the 
Rocky Mountain Medical Journal of the cancellation of 
the regular annual session of the Colorado State Medical 
Society, which was to have been held at Colorado Springs 


on September 23-26. 


The 1942 Clinical Congress of the American College of 
Surgeons, originally scheduled for October, will be held 
on November 17-20 in Cleveland, Oho. The Twenty-fifth 
Annual Hospital Standardization Conference sponsored by 
the College will be held at the same time, with program of 
both meetings held with a Joint General Assembly on 
Tuesday, November 17, the following will make addresses: 
Surgeon General James C. Magee of the Medical Corps of 
the United States Army, Surgeon General Ross T. McIntire 
of the Medical Corps of the United States Navy; Surgeon 
General Thomas Parran of the United States Public Health 
Service, Lt. Col. George Baehr of the United States Office 
of Civilian Defense; Dr. Frank H. Lahey, Chairman, Di- 
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recting Board of the Office of Procurement and Assign- 
ment Service for Physicians, Dentists and Veterinarians: 
Dr. Irvin Abell, Chairman of the Board of Regents of the 
College and Dr. W. Edward Gallie of Toronto, President 
of the College. 


The Omaha Mid-West Clinical Society will hold its 
Tenth Annual Assembly in Omaha on October 26-30, with 
headquarters at the Hotel Paxton. 


BOOK NOOK 


BOOKS RECEIVED 


BLOOD GROUPING TECHNIC, A Manual for Clini- 
cians, Serologists, Anthropologists and Students of Legal 
and Military Medicine by Fritz Schiff, M.D., Late Chief of 
the Department of Bacteriology, Beth Isreal Hospital, New 
York, N. Y., and William C. Boyd, Ph.D., Associate Pro- 
fessor of Biochemistry, Boston University School of Medi- 
cine; Associate Member, Evans Memorial, Massachusetts 
Memorial Hospitals, Boston, with a foreword by Karl Land- 
steiner of the Rockefeller Institute for Medical Research. 
Published by the Interscience Publishers, Inc., New York. 
Priced at $5.00. 


STANDARD NOMENCLATURE OF DISEASE AND 
STANDARD NOMENCLATURE OF OPERATIONS— 
Edited by Edwin P. Jordan, M.D. Published by the Ameri- 
can Medical Association, 535 North Dearborn Street, Chi- 
cago, Illinois. The preliminary printing of the book was in 
1932, first edition in 1933, second edition in 1935, re- 
printed in 1936-1937-1938 and the third edition in 1942. 


DR. FINLEY SEES IT THROUGH—Alan Hart. A 
novel of the medical profession published by Harper and 
Brothers, New York, N. Y. Priced at $2.50. 


NIGHT OF FLAME—Dyson Carter. A novel published 
by the Reynal and Hitchcock publishers of New York. 
Priced at $2.50. 


WAR MEDICINE—A Symposium—Edited by Winfield 
Scott Pugh, M.D., Commander, M.C., United States Navy, 
Retired, Formerly Surgeon, City Hospital of New York, 
Associate Editor, Edward Podolsky, M.D., Technical Editor, 
Dagobert D. Runes, Ph.D. Published by the Phylisophical 
Library, Inc., 15 East Fortieth Street, New York City, New 
York. Priced at $7.50. 


CIVIL DEFENSE MEASURES FOR THE PROTEC- 
TION OF CHILDREN, Report of Observations in Great 
Britain as of February, 1941—-Martha M. Eliot, M.D., Asso- 
ciate Chief, Children’s Bureau of the United States Depart- 
ment of Labor and a member of the United States Civil 
Defense Mission to Great Britain. Published by the Chil- 
dren’s Bureau of the United States Department of Labor. 
This small book is priced at thirty cents. 


THE TREATMENT OF SYPHILIS, with Artificial Fever 
Combined with Chemotherapy—Results of Ten Years of 


> 
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REQUEST: 


SMOKING STUDIES 


from completely reliable sources 


Because it is good scientific practice to rely on work 
done by others, provided the source of the investigation 


is recognized as competent and authoritative ...we 


shall be happy to send you, upon request, reprints of 


papers published* on the influence of hygroscopic 


agents on irritation from cigarette smoke. 


PHILIP MORRIS 


PHILIP MorRRIS & Co. LTD., INC. 


119 FIFTH AVENUE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154—Laryngoscope, Jan. 
1937, Vol. XLVII, No. 1, 58-60 Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241—N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually 
fine new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 
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Experience—Published by the United States Public Health 
Service of Washington, D. C., the booklet is priced at 
ten cents. 


CENTRAL AUTONOMIC REGULATIONS IN 
HEALTH AND DISEASE, with Special Reference to the 
Hypothalamus—Heymen R. Miller, M.D., Associate At- 
tending Physician of the Montefiore Hospital of New 
York City, with an introduction by John F. Fulton, M.D., 
M.A., D.PHIL. (OXON.) Sterling Professor of Physiology 
of Yale University. Published by Grune and Stratton of 
New York. Priced at $5.50. The volume contains 440 
pages, sixty-four illustrations, a bibliography and index. 


ADVANCES IN INTERNAL MEDICINE—Edited by 
J. Murray Steele, M.D., of the Welfare Hospital, New York 
University Division of Welfare Island, New York. Asso- 
ciate Editors: William Dock, M.D., Department of Patho- 
logy of Cornell University Medical College, New York, New 
York; Tinsley R. Harrison, M.D., Bowman Gray School of 
Medicine of Wake Forest College of Winston-Salem, North 
Carolina; Chester S. Keefer, M.D., Evans Memorial, Mas- 
sachusetts Memorial Hospitals of Boston, Massachusetts; 
Robert F. Loeb, M.D., College of Physicians and Surgeons 
of Columbia University, New York, New York; Warfield 
T. Longscope, M.D., The Johns Hopkins Hospital, Balti- 
more, Maryland; George R. Minot, M.D., Thorndike Me- 
morial Laboratory, Boston City Hospital of Boston, Massa- 
chusetts and I Snapper, M.D., Peiping Union Medical Col- 
lege of Peiping, China. Volume I is published by the 
Interscience Publishers, Inc., of New York, New York. 
Priced at $4.50. 


BOOKS REVIEWED 


A TEXT-BOOK OF NEURO-ANATOMY — Albert 
Kuntz, Ph.D., M.D., Professor of Micro-Anatomy in St. 
Louis University School of Medicine. Third Edition, re- 
vised. Published by Lea and Febiger of Philadelphia, Penn- 
sylvania. Priced at $6.00. In the first chapters of the book 
the study of the nervous system as a whole is taken up, 
acquainting the student with simple reflexes, and the cor- 
relation mechanisms inthe spinal cord and brain stem. The 
anatomy and functional relationships of the brain divisions 
are simply and adequately dscussed, this new edition goes 
into the more recent experimental clinical studies than did 
the former editions. Adequate references to current litera- 
ture is included for most of the chapters. A splendid book 
for the library of the student who wishes to gain knowledge 
of the anatomy and physiology of the nervous system. 


THE PRINCIPLES OF NEUROLOGICAL SURGERY 
—Loyal Davis, M.S., M.D., Ph.D., D.Sc. (Hon). Professor 
of Surgery and Chairman of the Division of Surgery of 
Northwestern University Medical School, Chicago, Illinois. 
Second Edition published by Lea & Febiger of Philadelphia, 
Pennsylvania. Priced at $7.00. The book was written for 
the general practitioner rather than the neurological sur- 
geon. The book gives an accurate concept of neurological 
surgery and an intelligent approach to that problem, in order 
that the reader may avoid giving erroneous advice to his 
patients as to what can be accomplished by surgical treat- 
ment. A valuable aid to diagnosis, covering injuries, tumors 
and abscesses of the craniocerebral and intracranial regions 
and of the spinal cord, as well as pain, surgery of the auto- 
nomic nervous system, and the surgical treatment of epilep- 
tiform seizures and of essential hypertension. 
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ATHLETIC INJURIES—Augustus Thorndike, MD 
Surgeon in the Department of Hygiene, Harvard Uni. 
versity; Associate in Surgery, Harvard Medical School; As. 
sociate Surgeon, Children’s Hospital, Boston, Massachy. 
setts. Second Edition, thoroughly revised, illustrated with 
105 engravings; published by Lea & Febiger of Philadel. 
phia. This would seem to be a rather valuable second edi. 
tion to a monagraph on athletic injuries, classifications of 
type and their treatment. There are graphic illustrations of 
bandaging and splinting, which should be helpful to 4 
layman interested in this work. 


THE TREATMENT OF INFANTILE PARALYSIS IN 
THE ACUTE STAGE—Sister Elizabeth Kinny. Published 
by the Bruce Publishing Company of Saint Paul and Min. 
neapolis, Minnesota, and priced at $3.50. This small yol- 
ume of 285 pages contains the lectures, and is the only 
text book on the subject of her methods. The Kinny method 
for the treatment of infantile paralysis in the acute stages 
has received nation-wide publicity. Hermethods, which are 
revolutionary, were evolved first in the Australian frontier 
and later demonstrated in Melbourne. These same methods 
have challenged the attention of leading authorities on the 
subject who encouraged her to come to the United States to 
continue her work. She has worked for some time at the 
University of Minnesota and the General Hospital in Min- 
neapolis demonstrating to physicians that her treatment can 
produce remarkable results. 


LABORATORY DIAGNOSIS OF PROTOZOAN DIS. 
EASES—Charles Franklin Craig, M.D., M.A., (Hon.) 
F.A.C.P., Colonel, United States Army Medical Corps te- 
tired, Emeritus Professor of Tropical Medicine, Tulane Uni- 
versity Medical School; Member American Academy of 
Tropical Medicine, American Society of Tropical Medicine, 
American Society of Parasitologists; Honorary Member 
American Society of Clinical Pathologists. Published by 
Lea and Febiger of Philedalphia, 1942, the book is priced 
at $4.50. This manual of laboratory methods used in the 
diagnosis of diseases caused by protozoan organisms. With 
the experience of forty years of intensive work in this field 
the author is placing a book upon the market which will no 
doubt become valuable to the profession who has often had 
to seek among the journals and other scientific material for 
any brief knowledge of the diagnosis of protozoan diseases. 
It will be of great value to physicians who conduct their 
own laboratories, to public health officials and laboratory 
technicians. 


THE EYE MANIFESTATION OF INTERNAL DIS- 
EASES—I. S. Tassman, M.D., Professor of Ophthamology, 
Graduate School of Medicine, University of Pennsylvania, 
Philadelphia; Attending Surgeon, Wills Hospital, Phila- 
delphia, Pennsylvania. Published by the C. V. Mosby 
Company of St. Louis, Missouri. This volume of 542 
pages, 201 illustrations, some in color, assumes that the 
eye as an integral part of the body system and an organ 
which may become involved or affected in the course of 
almost any disease, is for this reason of great importance 
in the diagnosis and prognosis of the disease. The arrange- 
ment of the book is simple and the normal structure of 
the eye is discussed for the beginner in the first few chap- 
ters. Other subjects such as congenital and hereditary mani- 
festations, the eye manifestations in infectious diseases, 
the eye manifestations in drug and chemical intoxications, 
are discussed in later chapters. The book is nicely indexed 
and well illustrated. 
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As. 
hu- The Library of the Medical Depart- | FESSIONAL f 
ne ment of the University of Kansas has 
di every desire to be of service to the medi- 
of cal profession in the state. Any physician 7 
who wishes to avail himself of the facili- 4 
a ties of the Library will be welcome both = 
in the use of its periodicals, bound vol- = | 

IN umes of periodicals, and monographs and = iff .— 
ed text-books. 
in- 
rn Under certain circumstances, provided 
od the volumes are not being actively used 
ni by the students, the Library will send Policy for private practice we issue a special 
such volumes as are needed to physicians 
ds in the state, on request, for a period of to the: pees ee 

he one week, provided carriage charges are canines inal 

paid both ways. 

THE UNIVERSITY OF KANSAS 

SCHOOL OF MEDICINE 
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RADIOLOGICAL CLINIC 

: Apparatus for our work includes the following: 

y 1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 

the deepest malignancies, especially in large people. 

; 2. 220 K.V. (220,000 conventional type) for respiratory and moderately 

é deep tumors. 

: 3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 

therapy. 

4. Radium, alone or as adjunct to any of the above. 

} We especially invite your council and cooperation 

f when combination of surgical therapy is evident. 

e 

OPIE W. SWOPE, MD., FACR, Director 

Mrs. Eva Resign. Secy. and Business Mgr. 

Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 
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NATIONAL FORMULARY, SEVENTH EDITION, 
National Formulary VII. Prepared by the Committee on 
National Formulary, by Authority of the American Phar- 
maceutical Association—which will be official from No- 
vember, 1942, was recently published by the American 
Pharmaceutical Association of Washington, D. C. This new 
edition of 690 pages priced at $6.00 has been completely 
revised and enlarged. 

Neocalamine, a new form of calamine which more nearly 
approximates flesh color, is included and formulas are pro- 
vided for a lotion, phenolated lotion, and ointment of this 
drug. These new preparations are much more agreeable to 
use than those made with calamine and in time will prob- 
ably completely replace them. 

Pectin and Pectin Pastes are found in the new N.F. to 
provide standards for these preparations used in the treat- 
ment of indolent ulcers, bed sores, and similar infections. 
Magma of Bentonite, containing five per cent of this sus- 
pending agent, is included to give the pharmacists a con- 
venient preparation for extemporaneous prescription use. 

An important feature of the new Edition is a greatly aug- 
mented section devoted to materials and preparations for 
use in the Clinical Laboratory. Pharmacists will find this 
section a comprehensive guide to the reagents ordinarily 
used by the Clinical Laboratory and by the physician who 
does laboratory examination in his office. 

Seventy-one articles, official in U.S.P. XI but not ad- 
mitted to U.S.P. XII, have been added to the N.F. in order 
to provide standards of purity, quality, and strength neces- 
sary to their use. Publication of the Seventh Edition of the 
National Formulary marks the first step in the continuous 
Revision program which has been adopted by the Ameri- 
can Pharmaceutical Association in order to keep this com- 
pendium up-to-date with advances in pharmacy and medi- 
cine. The issuance of the new book is incidental to the 
prosecution of scores of research projects which are under 
way to develop more effective, more pleasant and more 
attractive forms of medication which pharmacists can pro- 


vide physicians for use in prevention and treatment of 
disease. Other projects relate to the development of replace. 
ments made necessary by the present emergency. As new 
formulas are developed, they will be announced by interim 
revisions and, if warranted, by supplements. So rapid are 
the developments in pharmacy, medicine, and allied fields 
that no book of standards can remain static for ten years, 
or even five years, and retain its usefulness to practitioners 
in the field. 

Pharmacists are urged to obtain their copies of the new 
Edition and to keep their prescription departments in step 
with the National Formulary program in order that they 
may promptly make available to the physicians they serve 
the best in pharmaceutical service that the profession has 
to offer. 


DIRECTORY OF MEDICAL SPECIALISTS, Certified 
by American Boards in 1942—The Board of Editors are as 
follows: Directing Editor, Paul Titus, M.D., Pittsburgh, 
Pennsylvania, of the American Board of Obstetrics and 
Gynecology and Associate Editor, J. Stewart Rodman, M_D,, 
of the American Board of Surgery Advisory Editorial Board; 
John Green, M.D., of the American Board of Ophthal- 
mology; W. P. Wherry, M.D., of the American Board of 
Otolaryngology; Paul Titus, M.D., of the American Board 
of Obstetrics and Gynecology; C. Guy Lane, M.D., of the 
American Board of Dermatology and Syphilology; C. 
Anderson Aldrich, M.D., of the American Board of Pedia- 
trics; Walter Freeman, M.D., of the American Board of 
Psychiatry and Neurology; B. R. Kirklin, M.D., of the 
American Board of Radiology; Guy A. Caldwell, M.D., of 
the American Board of Orthopaedic Surgery; Gilbert J. 
Thomas, M.D., of the American Board of Urology; W. S. 
Middleton, M.D., of the American Board of Internal Medi- 
cine; F. W. Hartman, M.D., of the American Board of 
Pathology; J. Stewart Rodman, M.D., of the American 
Board of Surgery; Paul M. Wood, M.D., of the American 
Board of Anesthesiology; V. P. Blair, M.D., of the Ameri- 


Beautiful Buildings and Spacious 
1850 Bryant Building 


Grounds, Equipmen 
each Pupil. Resident Physician. Enrollment Limited. 
E. HAYDEN .TROWBRIDGE, M.D. 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


t Unexcelled. Experienced Teachers. Personal Supervision given 
Endorsed by Physicians and Educators. Pamphlet upon Request. 


Kansas City, Mo. 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


‘TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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[REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 7% x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 

250. 9.75 1450 
4 11.00 17.50 
4 18.00 26.00 

No. Copies Cover With Cover 
$12.50 $16.00 
14.00 18.00 
ae 8 16.00 23.00 
1000..... 8 21.00 32.00 

No. Without Cover With Cover 
ES $16.00 $20.50 
250 2 18.25 23.50 
21.25 28.25 
1000..... 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


~ Cook County : 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, a 
Three and Six Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting October 5th. Two Weeks Course in Gastro- 
Enterology will be offered starting October 19th. One 
Month ne} im Electrocardiography and Heart Disease 
every month, except August and cember. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting September 2 Ist. 
Informal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be of- 
fered starting October 5th. Clinical and diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
st starting September 21st. Informal Course every 
week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered starting September 14th. Clinical and Special 
Courses every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting September 28th. Five weeks Course 
in Refraction Methods starting October 19th. Informal 
course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


INTENSIVE AND SPECIAL IN 
BRANCHES OF MEDICINE, SURGER 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
K COUNTY HOSPITAL 
Address: Registrar, Ka South Honore Street, Chicago, Ill. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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can Board of Plastic Surgery; R. Glen Spurling, of the 
American Board of Neurological Surgery. Published for the 
Advisory Board for Medical Specialties by the Columbia 
University Press of New York. Priced at $7.00. Since the 
first edition of the directory appeared more than four thou- 
sand doctors have taken their Board examinations. The 
directory is unique and a valuable asset to doctors’ offices 
and other in need of this type of material. The new edition 
contains information on more than eighteen thousand certi- 
fied Diplomates. The individual data on each doctor in this 
volume is more complete than that given in the one pub- 
lished two years ago. A separate section is given to each 
American Board. It also contains a complete alphabetical 
listing of all Diplomates with addresses and specialty cer- 
tifications. 


PHYSICIANS’ REFERENCE BOOK OF EMERGENCY 
MEDICAL SERVICE: A Compilation, Chiefly from Medi- 
cal Literature, Presenting the Practical Experience and Les- 
sons Acquired in Handling Civilian War Casualties—Pub- 
lished by E. R. Squibb and Sons of New York. This little 
paper bound book of 268 pages was compiled, printed and 
distributed as a public service to physicians and surgeons 
in the Emergency Medical Service of the United States by 
the Medical Department of E. R. Squibb and Sons. The 
book carries no advertising. It contains excerpts from 
medical literature, largely British, presenting practical ex- 
perience and lessons acquried in handling civilian war 
casualties, and covers general problems of civilian defense; 
protection for hospitals; civilian health and organization 
for air raid casualty work. Under casualty management are 
included treatment for shock, burns, wounds and their 
treatment, fractures, treatment for blast and crush injuries, 
action and identification of war gasses, first-aid and’ gen- 
eral treatment and methods of decontamination. A fine 
piece of medical abstracting which covers much recent 
literature not readily available on a vital emergency subject. 


KANSAS MEDICAL ASSISTANTS 


A dinner meeting of the Board of Directors of the Kan- 
sas Medical Assistants Society will be held in Topeka on 
September 6-7, at the Jayhawk Hotel. Officers of the or. 
ganization who are expected to attend the board meeting 
are as follows: Mrs. Florence Linton of Topeka, President; 
Mrs. Edna Nichols of Hutchinson, President-Elect; Mrs. 
Gretchen Moddrell of Wichita, Vice-President; Mrs. Mar. 
jorie Euler of Topeka, Recording Secretary; Miss Irene 
Miller of Emporia, Treasurer; and Migs Virginia Kistler of 
Topeka, Corresponding Secretary. Councilors for the Dis- 
tricts are as follows: First District—Miss Pearl Scott of 
Kansas City; Second District—Miss Bessie Parker of Em. 
poria; Third District—Miss Thelma Gelbach of Wichita; 
Fourth District—Miss Marie Schwartz of Great Bend; 
Fifth District—Miss Margaret O'Rourke of Dodge City, 
Miss Marie Schwartz is resigning as Councilor for the 
Fourth District as she has received her commission as a 
nurse into the Navy. 


Dr. Henry N. Tihen, President, has announced the ap- 
pointment of the following members as an Advisory Com- 
mittee to the Kansas Medical Assistants Society for the 
year 1942-1943: Dr. J. L. Lattimore of Topeka as Chair 
man; Dr. J. D. Colt, Sr. of Manhattan, Dr. Irl Hempstid 
of Hutchinson, Dr. C. O. Meredith of Emporia, Dr. C. D, 
Blake of Hays, Dr. L. B. Spake of Kansas City and Dr. A. 
W. Fegtly of Wichita. 


The Shawnee County Medical Assistants Society enter- 
tained with its annual picnic for the Shawnee County 
Medical Society and their wives in Topeka on July 27. 
Seventy menzbers and guests were in attendance. 


Buy United States War Bonds and Stamps 


Write “fae Litera vre 


PRESCRIBE OR DISPENSE ZEMMER 


R Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Ointments, 
etc. Guaranteed reliable potency. Our products are laboratory con- 
trolled. Write for general price list. 


Chemists to the Medical Profession KA 8-42 


THE ZEMMER COMPANY + OAKLAND STATION ° PITTSBURGH, PENNSYLVANIA 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—VlIctor 4850 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A. 
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Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income used for 
members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE \ 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


40 years under the same management 


$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
Protection of our members. 
Disabili ot incurred in line ty—benefits 
Send for applications, Doctor, to 


400 First National Bank Building | Omaha, Nebraska 


SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 
Alcohol 
Drug and 
Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HENRY Ss. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Reports from the various State chairmen are beginning 
to come in, outlining their hopes and aspirations for the 
coming year. Each one has such a thorough and complete 
understanding of what she hopes to accomplish that I feel 
we will make great strides even if only a part of each goal 
becomes a reality. 

The Executive Secretary of the National Auxiliary has 
just assured me that the bulletin will be in your hands in 
the next few days. From it I know we will all find help- 
ful suggestions and inspiration. 

Dr. Tihen’s outline to the Auxiliary Advisory Commit- 
tee shows such an understanding of our work, I know we 
have a good and true friend at the helm of The Kansas 
Medical Society. 

The early part of September I will get my son off to 
college and move my family back to town and be ready 
to greet the members of the Board at the annual fall Board 
meeting. Please have an early fall meeting of your county 
units so there will be no delay in getting our program un- 
der way. 

Sincerely, 
Mrs. C. Omer West. 


AUXILIARY NEWS 


The Central Kansas Medical Auxiliary met on June ‘18, 
at the home of Mrs. F. S. Hawes in Russell. Mrs. J. B. 
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Carter of Ellsworth presented a report on the Auxiliary 
activities at the annual State convention in Wichita. Mrs, 
C. D. Blake of Hays gave a report on the Auxiliary meeting 
of the American Medical Association held in Atlantic City, 
New Jersey. 

The Mitchell County Medical Society and the Mitchell 
County Auxiliary held a picnic on June 17 at Beloit. While 
the Society listened to the guest speakers the wives of the 
members held a business meeting. 


Swing High, Swing Low—Two figures have been te. 
cently released by the United States Bureau of Census, 
which make good reading for all of us interested in the 
coming of babies. In 1941, there were more babies born 
than in any other year of our history, except one. And in 
1940 the maternal mortality rate was the lowest in history, 
barring none—37.6 for every 10,000 live babies born. 


The National birth rate in 1941 was 18.8 as compared to 
17.9 in 1940. The Census Bureau noted that the German 
birth rate stood at twenty in 1940, and has been declining 
since then. Population experts, however, are still fighting it 
out among themselves as to whether this increase in the 
birth rate is a reversal in trend. 


While the low maternal mortality rate is a sign that 
motherhood is safer in the United States, nevertheless, the 
Census Bureau points out that the 1940 maternal mortality 
rate for negro women was nearly two and one-half times 
as high as that for white women. The reduction in the 
maternal mortality rate for 1939 to 1940 was accounted for 
entirely by the reduction in the rate for white women from 
thirty-five per 10,000 live births to thirty-two.—Briefs, 
Maternity Center Association, N.Y. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. 
Resident Medical Director 
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War Paint 


In the midst of the blitz in England a lipstick became 
a symbol of democracy, bravely worn in defiance of 
that “wicked man’s” attempt to shatter morale. Early 
in the history of the U. S. S. R. women protested 
against a ban on cosmetics, and it was lifted. These 
things are easy to understand when one reflects that 


en 
ensus, cosmetics are an intimate part of a woman’s life. They 
gis are essential to her well-being, her sense of personal 
nd in fitness. When a woman knows she looks pretty she can 
istory, face almost any situation with equanimity and courage. 
‘. She needs her “war paint”; it bolsters her morale. 
red to During the telling months ahead our industry may be deprived of certain raw materials. Packages and 
ining containers may have to be changed. Any great emergency is a test of resourcefulness. We believe that 
ing it our industry will not be found lacking in that sterling American quality. Our research facilities are di- 
n the rected towards finding alternative raw materials that will be at least as satisfactory as those they re- 

place. Come what may, we’ll do our best to continue to supply American women with those aids to good 
| . grooming, those props to personality, that in their modest way contribute so much to national morale. 
s, 
‘tality 
times 
n the LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
ye KANSAS BY: 
DIVISIONAL DISTRIBUTORS 

C. B. BURBRIDGE 

Bis Box 1666 
Tal Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH ‘ 
1535 West 16th Box 1553 930 Osage 

Tel. 3-2460 Tel. 3-3314 Tel. 2394 
Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS 


Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. , 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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ADVERTISING NEWS 


The Surgeon General’s office has announced the award 
of a contract to the American Optical Co. of Southbridge, 
Massachusetts for the supply and repair of spectacles for 
military personnel in the United States Army. These spec- 
tacles are provided free of cost to soldiers who have defi- 
cient vision. The advantage in providing free spectacles is 
that all military personnel could then be furnished with 
the necessary correction of their refractive defects to assure 
maximum efficiency in the performance of military duty. 
Under this new move, more than 250 Army posts or sta- 
tions are now prepared to fit glasses to newly inducted men 
and to those already in the service. In executing this new 
plan the Army has selected from its enlisted personnel 
optical technicians who are qualified to perform the pro- 
fessional service in fitting glasses. The optical company 
to whom the contract has been awarded has designed, with 
the approval of The Surgeon General’s office, a special 
durable, white metal frame so designed to be fitted to all 
types of faces. The contract calls for single and double 
vision lenses so that all types of refractive defects can be 
corrected. Overseas soldiers whose spectacles are broken 
or lost can have them repaired or replaced in the field by 


mobile optical units. 


FOR 


ISLE Co. 


FLOOR-1121 GR 
-1121 GRAND 
KANSAS CITY, MISSOURI 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accesories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—- Two operating tables (one army style) —one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x6 inches; 
Microscope bell; Write Miss Floy Liston, Baldwin, Kansas. 


FOR SALE—Active three year practice; collections $10,000; 
progressive town of 2000; modern office, low rent; specializing; 
introducee; all or any part of equipment at cost. c-o -1 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra modern medical equipment of 
the late Dr. Harrison B. Talbot for sale-——Address Journal of 
The Kansas Medical Siciety, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 
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A MESSAGE 


Defense Savings Bonds and Stamps give us 
all a way to take a direct part in building the 
defenses of our country—an American way to 
find the billions needed for National Defense. 


The United States 1s today, as it has always 
been, the best investment in the world. This ts 
an opportunity for each citizen to buy a share 
in America. | 7 
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To help relieve neuritic Gq 
MEAD’S BREWERS YEAST 
js proving of increasing value as 4 routine part of the patient's 
diet treating such symptoms as nausea» vomiting. dyspneas 
pains in legs and arms, muscle weakness and fatigue- 
In one geries, it found that the physical, mental and emo 3 
eS . tional status of 120 pregnant and jactating women receiving 4 
7 q Mead's Brewers Yeast and other foods rich in vitamin B was 4 
4 superior that of @ control grouP of 116 women 
a . Mead's Brewers Yeast contains the entire vitamin B complex, 3 
including thiamine, riboflavin and nicotinic acid. It may be give® 
in tablet form and /or in powder form. The powder may be 
quickly ghaken UP with milk jn an ordinary cocktail chaker. It 
mixes well with tomate juice oF ketchup: 7 
A 
Yeost tablet contains ™~ : 
02 mg- ribofiavin (vi- 

Evansville, ind., U-5-A- / BREWERS YEAST powne 

4 


